e CLIMAX MOLYBDENUM COMPANY

A unit of AMAX Inc.

PO. BOX 220 ° FORT MADISON, IOWA 52627 ° (319) 463-7151 Telephone
’ (319) 463-7315 Rapifax

August 28, 1990

Environmental Protection Agency

Region VII . RE

726 Minnesota Avenue CEIVED
Kansas City, KS 66061 AUG 37 ]
Attn: Tony Petruska 990
Re: Request for Information IQWA SECTION

Dear Mr. Petruska,

Enclosed is the information requested in your agency's letter of
August 7, 1990 regarding waste management at our Fort Madison, Iowa facil-
ity. Pursuant to a conversation of Dr. Van Riper of our Golden, Colorado
Environmental Affairs office and yourself on August 15th, I have summarized
solid and hazardous waste generation rates on an annual basis, and have
not included information on domestic and municipal type wastes.

The Fort Madison, Climax Molybdenum facility has both a molybdenum
plant which began operation in 1977 and a tungsten plant which began
operation in 1981. Both of these plants are mineral processing opera-
tions. The indigenous wastes generated from these facilities were ex-
cluded from the RCRA hazardous waste regulations by the scope of the
original Bevill amendment. Non-indigenous waste such as spent solvents
have always been subject to and handled as required under RCRA.

An additional waste stream that is generated at our facility is
treated in a "totally enclosed" system and as a result is not character-
istically hazardous when discharged. This waste is effluent from a selen-
ium recovery plant, and is only hazardous due to low pH. After neutrali-
zation in the totally enclosed system, this water is discharged under
an NPDES permit.

One other indigenous waste stream generated at this facility during
this exclusionary period met the definition of the hazardous waste.
This waste, referred to as the Moly Trisulfide Cake, has been manifested
and disposed of in hazardous waste landfills since generation began in
1988, even though not legally required.

Only one non-indigenous waste is generated from this facility and
is referenced to as cleaning solvent. As pointed out in the attached
data, this solvent is non-halogenated and we contract with Safety-Kleen
Corporation to pick up and reclaim the spent solvent.

We believe the enclosed material provides the information your office
has requested. If you have any questions, please contact me.

Sincerely, /
BRI AR 7 74 /
R00000283 b g ( e n—
RCRA Records Center

/ c
Thomas E. Anderson, P.E.
Environmental Engineer
TEA/cb

Encl.

cc: T. C. Kearns/S. Janic/G. G. Van Riper



Hazardous Waste Activities Information
Climax Molybdenum Co.
Fort Madison, Ia
August 27, 1990

The following information is provided in response to EPA's
Request for Information letter received on August 9, 1990.

1.

List of Wastes

Attached is a table entitled Waste Disposal
History which details the waste quantities from this
facility since 1985. The wastes include tungsten
residue, moly sulfide cake, gypsum sludge, selenium
cake, selenium plant effluent, waste elemental sulfur,
and cleaning solvent. Of these waste streams the moly
sulfide cake and the cleaning solvent are
characteristic hazardous wastes.

Waste Analytical Daté

Attached are the latest analytical tests available
for each of the waste streams. Two of the waste streams
are no longer generated. The waste sulfur is now all
recycled and the selenium cake is now sold as a
product. _

Two of the waste streams are hazardous. The moly
sulfide cake is characteristic hazardous because of
leachable arsenic. A cleaning solvent used in
maintenance is hazardous because of ignitability.

None of the waste streams are now Bevill-excluded
wastes.

Hazardous Waste Management Practices

All hazardous wastes generated at this facility
have been disposed of in accordance with RCRA
regulations. Training of all plant personnel has been
conducted regarding RCRA regulations, personnel safety,
release prevention and response, decontamination
procedures and facility operating procedures. A
Contingency Plan has been written. A description of the
management practices for each of our hazardous wastes
is a follows:

a. Moly Sulfide Cake

The moly sulfide cake is placed in nonleaking
steel boxes and stored in a designated area out of the



weather. Each container is labeled and inspected weekly
until shipment. No treatment is done to the waste. All
equipment in contact with the waste,ie: shovels,
forklift trucks etc., is washed inside the plant
generating the waste. The washings are returned to the
process. Employees are required to wear dust masks, eye
protection, and overalls when working with the waste.

The waste is shipped by bulk dump truck to the
disposal sites. Listed below are the transporters and
disposal sites used. ’

Transporters

Heritage Transport
EPA ID No. IND058484114
Phone: 317-241-9406

Beelman Truck Company
EPA ID No. ILD007814825
Phone: 618-768-4411

Chemical Waste Management
EPA ID No. ILD099202681
Phone: 219-423-1665

Disposal Facilities

Heritage Environmental Services
7901 West Morris St.
Indianapolis, Ind 46231

EPA ID No. IND093219012

Phone: 319-243-0811

Chemical Waste Management, Inc.
Emelle Facility

P.0O. Box 55

Emelle, Alabama 35459

EPA ID No. ALD000622464

Phone: 205-650-9721

b. Cleaning Solvent

The cleaning solvent is used at two locations in
the maintenance department. At each location the
solvent is contained in a 20 gallon steel drum with a
wash sink fitted on top of the drum. Parts are cleaned
at the sinks. At regular bimonthly intervals the
vendor, Safety-Kleen, replaces the solvent with new
ones and immediately transports the used solvent drum
for reconditioning. There is no waste storage or
treatment on site.



Transporters

Safety-Kleen Corp.
EPA ID No. ILD051060408
Phone: 319-386-3024

Disposal Facilities

Safety-Kleen Corp.

3035 West 73rd Street
Davenport, Ia. 520806
EPA ID No. IAD098027592
Phone: 319-386-3024

Manifests

Attached are copies of the manifests used to
transport both the nonregulated wastes and regulated
hazardous wastes generated from our facility since
1985.



Waste Disposal History

Climax Molybdenum Co.
Fort Madison, la

‘Mineral Processing Wastes (Kg) Nonindigenous

Wastes (Kg)
Tun@sten Gypsum Selenium Se Plant Elemental
Date Residue Sludge (2) Cake Effluent (5) Sulfur
1985 3,146,107 0 0 0 4,800,000 0 0
1986 2,819,213 0 0 14,397 4,800,000 8,391 0
1987 888,432 0 0 0 (3) 4,800,000 0 (4) 0
1988 0 184,358 | 8,485,634 0 (3) 4,800,000 0 (4) 0
1989 2,343,600 169,516 0 0 (3) 4,800,000 0 4) 78
1990 (1) 550,586 35,180 0 0 (3) 4,800,000 0 (4) 312
- Hazardous Waste
Notes:

(1) = Thru July 1990

(2) - Quanity shipped offsite; annual production 2,000,000 - 3,500,000 kg/year
(8) - Sold as product '

(4) - Sulfur is recycled in plant

(5) - Estimated based upoin average 40,000 gpd for 330 days/year
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ANALYTICAL DATA




i CERTIFICATE OF ANALYSI S

S CORRESPOND TO

EMS Laboratories, Inc.

EMS SAMPLE

SAMPLE ——-——————-

133421

7901 West Morris Street REPORT DATE : 11/17/89
Indianapolis, Indiana 46231 DATE RECEIVED : 10/26/89
(317) 243-8304 DATE COMPLETE : 11/16/89
REPORT TO BILL TO
TOM ANDERSON TOM ANDERSON
AMAX AMAX
P.0. BOX 220 P.0. BOX 220
FORT MADISON IA 52627 FORT MADISON IA 52627
——— e —-——— DESCRIPTION ;
RHENIUM CAKE RE89GL-24 DATE :
TIME :
P.0. NUMBER : D 05845
TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ARSENIC LEACHATE o iiiiviinennnnnossncnansaconnse SW846-7060 11/14/89 SEG
ARSENIC, LEACHATE ............ : 4.0 1.0 MG/L
INSTRUMENT ................... : PE 3030 GFAA ,
ADDITION 1 (MG/L)...ovvvnn : 0.010
SAMPLE ABS.......... : 0.078
SAMPLE + ADD 1 ABS.......... : 0.119
DILUTION .. ivviiiiiiiaeeennns : 1:200
BARIUM, l[ACHAIE ........................ eeaaa SW846-7080 11/10/89 AJD
BARIUM, LEACHATE ............. : BDL 0.20 MG/L
INSTRUMENT . ooiieiiiieaiavennn . IL S12 FAA
ADDITION 1 (MG/L)........ ..+ 5.0
SAMPLE CONC.....vvvnn : 0.11
SAMPLE + ADD 1 CONC.......... : 4.65
DILUTION ..vviiiiiiiiiii e ¢ NA
CADMIUM LEACHATE oot i ii e ciinaoaseenn SW846-7130 11/13/89 AJD
CADMIUM, LEACHATE ............ : BDL 0.02 MG/L
INSTRUMENT . ovvviiiennnns « 1L S12 FAA
ADDITION 1 (MG/L)....veenn : 0.5
SAMPLE CONC.......... : 0.01
SAMPLE + ADD 1 CONC.......... : 0.45 v
DILUTION . .oviiiiiiiiineeeennns : NA
CHROMIUM, LEACHATE ... vviieiniiiinnnenannerannns SW846-7190 11/13/89 AJD
CHROMIUM, LEACHATE ........... : 0.37 0.05 MG/L
INSTRUMENT oo eane : 1L S12 FAA
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’ EMS SAMPLE : 133421
TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE - RESULT DET. LIMIT  UNITS
ADDITION 1 (MG/L)..cvvnnnn. : 1.0
SAMPLE CONC.....ccnvn : 0.37
SAMPLE + ADD 1 CONC.......... : 1.39
DILUTION ... oiiiiiiiei e : NA
LEAD, LEACHATE .ttt iieiiiiieeannns SW846-7420 11/10/89 LMT
LEAD, LEACHATE .......... ..t : BDL 0.20 MG/L
INSTRUMENT ..ovvviivivenens : IL S12 FAA
ADDITION 1 (MG/L).ovvvnnnnn : 5.0
SAMPLE CONC...vvennn : 0.01
SAMPLE + ADD 1 CONC.......... : 5.52
DILUTION ..oviriiriiiinnnens : NA
MERCURY, LEACHATE ...vvvvrnriiiriecneenanns SW846-7470 11/08/89 AJD
MERCURY, LEACHATE ............ : BDL ) 0.0050 MG/L
INSTRUMENT . .ieeeiiiii s : IL S12 FAA
ADDITION 1 (MG/L)..ovvvnnn. : 0.0020
SAMPLE - (ABS).......... : 0.002
SAMPLE + ADD 1 (ABS).......... : 0.064
DILUTION .oivieeie i : NA
SELENIUM, LEACHATE . .ivviiiiiiiinneiecaneocnnns SW846-7740 11/14/89 PAS
SELENIUM, LEACHATE ........... : BDL 0.050 MG/L
INSTRUMENT .. .ivniiiiieneennn. : PE 5100 GFAA
ADDITION 1 (MG/L)..vvvvnnn. : 0.010
SAMPLE ABS.......... : 0.001
SAMPLE + ADD 1 ABS.......... : 0.043
DILUTION ..ovtieeii e : 1:10
SILVER, LEACHATE .iiiiiiiiiiiieiiiiiiinanesceeens SW846-7760 11/13/89 LMT
SILVER, LEACHATE ............. : BDL 0.04 MG/L
INSTRUMENT o.vvvvivninnnnenns : IL S12 FAA
ADDITION 1 (MG/L)...cvvnnn : 0.5
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 0.46
DILUTION +.vvvrnein e iiaenns : NA
TCLP EXTRACTION vivvieivieie e iieeneanasnsonnaes SK846-1311 11/06/89 MAS
TCLP EXTRACTION .............. : COMPLETE NA- NA
TOT. SAMPLE WT., G ........... : 100
LIQUID FRACTION, G ........... : 0
LIQUID FRACTION, ML........... : 0
9.5 mm SIEVE TEST ............ : PASSED
> 0.5 PERCENT SOLIDS.......... : YES
INITIAL PH, STD UNIT.......... : 2.0 v
ADJUSTED PH .o ii i : NA
BUFFER SOLUTION PH ........... : 4.92
EXT. SAMPLE, G .....ovvvnvenen : 95
VOL. BUFFER SOLN, ML.......... : 1900
VOL. EXT. FILT., ML........... : 1900
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a - A

;

EMS SAMPLE : 133421

| - o

TEST DESCRIPTION | METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
T0T. VOL. FILT., ML........... : 1900
INITIAL TIME, HRS ....ccvvnnns : 6335.8
FINAL TIME, HRS .....oonvvnen. : 6353.8
ACID DIGESTION OF LEACHATE FOR FAA OR ICP ........ SW846-3010 11/09/89 SWS
METALS DIGESTION ............. + COMPLETE NA ML
INITIAL VOL, ML ......vvnetn : 100
FINAL VOL, ML ...ovivniennnn : 100
ACID DIGESTION OF LEACHATE FOR GFAA ......eeeveee. SW846-3020 11/09/89 SWS
METALS DIGESTION ............. : COMPLETE NA ML
INITIAL VOL, ML .....coienienen : 100
FINAL VOL, ML ....... ... e : 100
ND - Not Detected
NA - Not Applicable
BDL - Below Detection Limit
Q;j> AU e
Approved by : giiiyﬁﬁ‘uhﬁ\&/ ?W\\ Page 3 of




y "ENVIRONMENTAL PROTECTION SYSTEMS, INC.

ANALYTICAL DIVISION ANALYTICAL DIVISION

P.O. Box 20382 e 160 Upton Dive e 7215 Pino Forost Road

Jackson, Mississippi 39209 Lo B Pensacola, Florida 32506
{601) 922-8242 co {904) 944-0301

LABORATORY CERTIFICATIONS: U.S. EPA tnorganic CLP, FL DHRS (#81245), and ADEM (#40230)

89.3.142

CUPNT £6s watts COLLECTEDBY: 1 gnt (1810)
LOCATION DATE COLLECTED:
DATE: Teylor Ridge, IL DATE RECEIVED: Unknown
INVOICE NO‘ 06/09/88 DATE ANALYZED: 05/17/88
© <73-1230/bcs '

05/18-06/08/88

P T " N o4, "
N B e S

/

AMAX Molybdenum Co., Waste Molybdenum Sulfide Cake, W3-719

88.325.1 -

r IDENTIFICATION NO. QUALITY CONTROL
STANDARD N RELATIVE
NF 395.,1 SPIKEOCALUE RECOVERY oew:non
Arsenlc, Total, ma/Kg 7626
Arsenlc, Total, (EPTOX) mg/L 51.2
Barlum, Total, mg/Kq <1.0
Cadmlum, Total, mg/Kg <1.0
Chromlium, Total, mg/Kg 98.3
....... _Chromlum,_Hexavalent, (EPTOX) mg/L <0.02
o lead,.lotal, mg/Kg__ 4.8
.. Load, tulal, _$LI’10X) mg/L
___ _Mercury, Total, mg/Kg . ———

Analyzed In accordance with Test Methods for Evaluatlng Solld Wastes, Physical/Chemical Methods, Sw-846.

*Qual ity control data avallable upon request. All values for callbration verlficatlons, blanks, splkes, and

dupllcates are within control Ilmlts unless speclfied. .

ANALYTICAL AND BIO-ANALYTfCAL SERVICES

)
QZ).L-_C.O:@LOELA .
ALITY ANSE IRANC T ARD OHATRY CRINTRC

N

This anport applios ondy e Wi e et sl s oot nocossmily idicotve of  the qualty of apparently idontical or sinub soniples The habity ot the
abatatory s Bonted o the amount pand for the aeport by the chont The client assumes all tiabibty for ‘the further dhstribution of this report or its cantent and
L s e et aeabuetean e o bl tha Liheastons honmlace anzinat Al claie nf nareans sn infnrmad af the eontents heteol



'ENVIRONMENTAL

ANALY ICAL DIVISION
P.O. Bux 20382 ¢ 160 Upton Drive
Jackson, Mississippi 39209
{601)922-8242

CLIENT

LOCAHON

DATE:

INVOICE NO

LABORATORY CERTIFICATIONS:

.

EGS Watls

Taylor Ridge, IL

06/09/68
3-1230/bcs

PR

U.S. EPA Inorganic CLP,
: - LABORATORY:HEPORY:

ANALYTICAL DIVISION
7215 Pine Forest Road
Pensacola, Florida 32506
(904) 944-0301

COLLECTED BY:
DAIE COLLECIED:
DATE RECEIVED:
DATE ANALYZED:

FL DHRS (#81245), and ADEM (#40230).

OTECTION SYSTEMS, INC.

89.3.142

2/3

Citent (1810)
Unknown
05/17/88
05/18-06/08/88

IDENTIFICATION NO.

QUALITY CONTROL

STANDARD w RELATIVE
325.1 5”"‘503“""‘ RecovERY DE"':"O”
& .__Selenlum, Jotal, mg/Kg 16.1
e Selenium, _Total, (EPTOX) mg/L 0,04
Sliver, Total, mg/Kg< R 2.0
Cyonlde, Total, mg/Kg . . . e <05
___ __Phepal,.Jotal, mg/Kg 1.88
o Sultlde, Total. mg/Kg <5,0
pH,. Unlts 2.04
________Aﬁldlt_y*__as_CﬁQQ_S. {to pH 8.3), mg/L 2265

Organlc Carbon, Total. %

Analyzed In ac

*Quality control data avallable upon request.
duplicates are wltnln control 1imlts unless speclfled.

e ot e

This repon apples only o the sample investgated
laboratory is tonted 10 the amount paid for the teport

cordance wlth Test Methods for Evaluatlng Solld Wastes,

Physlcal/Chemical Methods, SW-846.

All values for callbra#loh verlflcat

/s

lons, blanks, spikes, and

£
Y ARNALYTICAL AND BIO-ANALYTICAL SERVICES

and is not nacessarily indic
by the client. The client assume

ative of the quahty of apparently
s all liabiity for ‘the further distrib

identical or similar samples. The liability of the
ution of this report or its content and



' ENVIRONMENTAL PROTECTION SYSTEMS, INC.

ANALY TICAL DIVISION ANALYTICAL DIVISION
PO Box 20382 e 1G0 Upton Drive 7215 Pine Forest Road
Jackaon, Mississippi 39209 Pensacols, Flotida 32606
{601)922-8242 (904) 944-0301

LABORATORY CERTIFICATIONS: U.S. EPA Inorgantc CLP, FL DHRS (#81245), and ADEM (£#40230)

ey

89.3.142 3/3
Lofﬁlﬁ.gﬂ EGS Watts 5 Aig“gfg:;‘:;: Client (1810)
oNE oo DAJERECHVED: Unknown
NVOICEND, 0709788 DATE ANALYZED: 2 1/88
© 3-1230/bcs * 05/18-06/08/88

.. .LABORATORY SAMPLE IDENTIFICATION s

88.325.1 - AMAX Molybdenum Co., Waste Molybdenum Sulfide Cake, W3-719

[ IDENTIFICATION NO. QUALITY CONTROL
STAN[;ARD N RELATIVE
4 [} o «
325.1 ke VaLUE | PECOVERY 1 peviation
Resldue, Total, (TS), § 50.95
Elash Polnt, Close-Cup, °F >212
Waste Phase Slngle
Palnt Filter Test Pass

Analyzsed In accordence with Test Methods for Evaluating Solld Wastes, Physlcal/Chemlcal Methods, SW-846.

*Quallty control date avallable upon request. All values for callbratlon verliflcations, blanks, splkes, &n¢
dup!icates are withln control Iiml+s unless speclfled. .

Ca gy el s B

o 2

_ﬁ@l/ ( 22%1«_
ANALYTICAL AND BIO-ANALYTICAL SERVICES

‘ Tius eport applies only to the sample investigated amd is not necessarily indicative of the quality of gpparently identical or similar samples. The liabikty of the
fabotatory e hnuted 10 the amount paid for the roport by the client The client assumes all liability for the {urther distriibution of this report or its content 8anZ

(ol R, C
Q«/L'/ . . O"(-L m e —_— “"x. 74
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SN CERTIFICATE OF ANALYSIS

------ O T £ T S 11 | JR—

EMS Laboratories, Inc. EMS SAMPLE s 133422
7901 West Morris Street : REPORT DATE : 11/17/89
Indianapolis, Indiana 46231 DATE RECEIVED : 10/26/89
(317) 243-8304 DATE COMPLETE : 11/16/89
- REPORT TO BILL TO
TOM ANDERSON TOM ANDERSON
AMAX _ AMAX
P.C. BOX 220 P.0. BOX 220
FORT MADISON 1A 52627 FORT MADISON IA 52627
—————————————————————————————————————— DESCRIPTION
MOS3 CAKE MS89102301 DATE :
TIME :
P.0. NUMBFER : D 05845
TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ARSENIC, LEACHATE ..ivniiiiiiieeerinennascanns SW846-7060 11/14/89 SEG
ARSENIC, LEACHATE ............ : 34 5.0 MG/L
INSTRUMENT o .viiiiiiinnnoens : PE 3030 GFAA
ADDITION 1 (MG/L).vvvnnnnn. : 0.010
SAMPLE ABS.......... : 0.132
SAMPLE + ADD 1 ABS.......... : 0.169
DILUTION ..vvvriiiieieinnnnns : 1:1000
BARIUM, LEACHATE ..vvivrvneneneiieimnnnnnosessons SW846-7080 11/10/89 AJD
BARIUM, LEACHATE ............. : 0.23 0.20 MG/L
INSTRUMENT oo ¢ IL S12 FAA
ADDITION 1 (MG/L)..ovnnnnn. : 5.0
SAMPLE CONC.......... : 0.23
SAMPLE + ADD 1 CONC.......... : 4.95
DILUTION ..t : NA
CADMIUM, LEACHATE ...oviiiinnrneeiii s SW846-7130 11/13/89 AJD
CADMIUM, LEACHATE ............ : BDL 0.02 MG/L
INSTRUMENT vvvveeiiiiiinens . IL S12 FAA
ADDITION 1 (MG/L).ooovvnnnn : 0.5
SAMPLE CONC.....ovvn : 0.02
SAMPLE + ADD 1 CONC.......... : 0.51 . v
DILUTION . vveiieiiiiieeenes : NA
CHROMIUM, LEACHATE ..ot eeennns SW846-7190 11/13/89 AJD
CHROMIUM, LEACHATE ........... : BDL : 0.05 MG/L
INSTRUMENT o iiiii i iaeenss : IL S12 FAA )
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EMS SAMPLE : 133422

TEST DESCRIPTION METHOD DATE ANALYST

ANALYTE RESULT DET. LIMIT UNITS
ADDITION 1 (MG/L)...vvnntn : 1.0
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 1.86
DILUTION .. vviviinieiievennnns : NA

LEAD, LEACHATE .. .vvrtiiv e teinnnencnnns SW846-7420 11/10/89 LMT
LEAD, LEACHATE ............... : 0.9 0.20 MG/L
INSTRUMENT ...veveviiinnnnnnnn : IL S12 FAA
ADDITION 1 . (MG/L).......... : 5.0
SAMPLE CONC......ounn : 0.90
SAMPLE + ADD 1 CONC.......... : 6.22
DILUTION ..t iviriiieienannnnns : NA

MERCURY, LEACHATE .. .vitiiiin i iiiiiiineaannnes SW846-7470 11/08/89 AJD
MERCURY, LEACHATE ............ : BDL ’ ¢.0050 MG/L
INSTRUMENT . .vvviiieeiiennnnn : IL S12 FAA
ADDITION 1 (MG/L)...oovnnn. : 0.0020
SAMPLE (ABS).......... : 0.002
SAMPLE + ADD 1 (ABS).......... : 0.065
DILUTION ..vvviieiiiiiiiiennes : NA

SELENIUM, LEACHATE ....... fereesaceaneneerenssanas SW846-7740 11/14/89 PAS
SELENIUM, LEACHATE ........... : BDL 0.050 MG/L
INSTRUMENT oo ene . PE 5100 GFAA
ADDITION 1 (MG/L) . evvnennnn : 0.010
SAMPLE ABS.......... : BDL
SAMPLE + ADD 1  ABS.......... : 0.038
DILUTION . .vviiiiini i iannnns : 1:10

SILVER, LEACHATE ..ivnirinii it ranannns SW846-7760 11/13/89 LMT
SILVER, LEACHATE ............. : BDL 0.04 MG/L
INSTRUMENT . .vviiiiiiiiinenn + IL S12 FAA
ADDITION 1 (MG/L)......vtt : 0.5
SAMPLE CONC.......... : 0.02
SAMPLE + ADD 1 CONC.......... : 0.49
DILUTION .o iiiieiii e e nnns : NA

TCLP EXTRACTION .ovtiiieiieneiiinnaneenasnanns SW846-1311 11/06/89 MAS
TCLP EXTRACTION ...... ..o vvnn. : COMPLETE NA NA.
TOT. SAMPLE WT., G ........... ¢ 100
LIQUID FRACTION, G ......... o0
LIQUID FRACTION, ML........... : 0
9.5 mm SIEVE TEST ............ : PASSED
> 0.5 PERCENT SOLIDS.......... : YES
INITIAL PH, STD UNIT.......... : 3.0 v
ADJUSTED PH .vvviieiiiviiens ¢ NA
BUFFER SOLUTION PH ........... : 4.93
EXT. SAMPLE, G ..... ... ovvtn. : 95
VOL. BUFFER SOLN, ML.......... : 1900
VoL. EXT. FTHHT.. Ml........... : 1900
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EMS SAMPLE : 133422

Approved by :

TEST DESCRIPTION METHOD DATE ANALYST

ANALYTE RESULT DET. LIMIT  UNITS
TOT. VOL. FILT., ML..'evvnn... . 1900
INITIAL TIME, HRS ©©o'vvrnnn... . 6335.8
FINAL TIME, HRS ©.o'venenenn, . $353.8

ACID DIGESTION OF LEACHATE FOR FAA OR ICP ........ SW846-3010  11/09/89 SWS
METALS DIGESTION +vvuvvneennn. . COMPLETE NA ML
INITIAL VOL, ML ovvvnnrernnnnn . 100
FINAL VOL, ML +vvuevnneennnns . 100

ACID DIGESTION OF LEACHATE FOR GFAA «...vvuvevnnns SW846-3020  11/09/89 SWS
METALS DIGESTION +vv'vvnrennn. . COMPLETE NA ML
INITIAL VOL, ML +evrrevnnnnn.. . 100
FINAL VOL, ML o vvuneeeennnnnn. . 100

D - Not Detected
NA - Not Applicable
éDL - Below Detection Limit

- - \
m@ .()“U'L‘l"’“ Page 3 of




CERTIFICATE OF ANALYSIS

SAMPLE

—————— CORRESPOND TO SR
D
EMS Laboratories, Inc. gCENE EMS SAMPLE  : 131642
7901 West Morris Street o0 REPORT DATE : 11/02/89
Indianapolis, Indiana 46231 O\ © 613 DATE RECEIVED : 09/29/89
(317) 243-8304 c DATE COMPLETE : 11/01/89
AR
~ REPORT TO ——---—- BILL TO
TOM ANDERSON TOM ANDERSON
AMAX AMAX
P.0. BOX 220 P.0. BOX 220
FORT MADISON 1A 52627 FORT MADISON  IA 52627
- - - ——-  DESCRIPTION -

SAMPLE NO. BR89092001

DATE : 09/20/89

BELT RESIDUE COMPOSITE - AUG & SEPT 1989 TIME :
P.0. NUMBER : D 05845
TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ARSENIC, LEACHALE . .ovvriiien i nnaneens SW846-7060 10/31/89 SJE
ARSENIC, LEACHATE ............ : 0.12 0.020 MG/L
INSTRUMENT . ovivniiiii s : PE 5100 GFAA
ADDITION 1 (MG/L).oovvennnn : 0.010
ADDITION 2 (MG/L)..cvvnenns : 0.020
ADDITION 3 (MG/L).evvnennnn : 0.040
SAMPLE (ABS).......... : 0.122
SAMPLE + ADD 1 (ABS).......... : 0.164
SAMPLE + ADD 2 (ABS).......... : 0.202
SAMPLE + ADD 3 (ABS).......... : 0.279
DILUTION .vvvviee i : 1:4
BARIUM, LEACHATE ..vvrtne e SW846-7080 10/20/89 AJD
BARIUM, LEACHATE ............. : 45.0 20.0 MG/L
INSTRUMENT ......coovnnnn e : IL S12 FAA
ADDITION 1 (MG/L).voeeeennn 1 2.5
SAMPLE CONC........nn : 0.45
SAMPLE + ADD 1 CONC.......... : 2.75
DILUTION .ovvvrniiinieeenes : 1:100
CADMIUM, LEACHATE vt e e SW846-7130 10/19/89 LMT
CADMIUM, LEACHAIE ............ : 0.23 _ 0:020 MG/L
INSTRUMENT ooveviiivi e : IL S12 FAA
ADDITION 1 (MG/L)...cvnnnn. : 0.5
SAMPLE CONC.......... : 0.23
SAMPLE + ADD 1 CONC.......... : 0.65
DILUTION . ovveiiiii e eees : NA
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EMS SAMPLE : 131642

TEST DESCRIPTION | METHOD DATE - ANALYST

ANALYTE RESULT DET. LIMIT  UNITS

CHROMIUM, LEACHATE . \o'nennineneiinnneeennnnanns SW846-7190  10/19/89 AJD
CHROMIUM, LEACHATE ........... + BDL 0.05 MG/L
INSTRUMENT .+ v eeveeveenvennen . IL S12 FAA
ADDITION 1 (MG/L).eeevvn.-. . 1.0
SAMPLE CONC.vvevrnn. . BDL
SAMPLE + ADD 1 CONC.......... . 1.12
DILUTION «ovvevneeneennnes : NA

LEAD, LEACHATE «voovveerneenneanneenneennesneonnes SW846-7420  10/19/89 LMT
LEAD, LEACHATE ...ovvvvnnennnn : BDL 0.20 MG/L
INSTRUMENT '+ e veeeeeeeevnneen . IL S12 FAA
AODITION 1 (MG/1).enevvnne. . 5.0
SAMPLE CONC. oo . 0.13
SAMPLE + ADD 1 CONC.......... : 4.40
DILUTION ©ovvevreenranennnes . NA

MERCURY, LEACHATE «nnenvvrrvrnnnnnneeeanaseecens SW846-7470  10/27/89 RLB
MERCURY, LEACHATE ............ . BDL 0.0050 MG/L
INSTRUMENT + v eeneevneennnees . PE 2380
ADDITION 1 (MG/L).veevvn... . 0.0020
SAMPLE (ABS).evrnnnnnn . 0.002
SAMPLE + ADD 1 (ABS).......... . 0.081
DILUTION ©ovnevneeevaennnens : NA

SELENIUM, LEACHATE ovvvvrrrreeeeeneannnnreeeeees SW846-7740  10/20/89 WPT
SELENIUM, LEACHATE .......c... . BDL 0.010 MG/L
INSTRUMENT .+ vveeeennne. e . PE 5100 GFAA
ADDITION 1 (MG/L).....nn... . 0.010
SAMPLE ABS.......... . 0.009
SAMPLE + ADD 1 ABS.......... . 0.027
DILUTION +vveevneernnneeenes . 1:2

STLVER, LEACHATE . ennrnnneeeenaneeeanieeennns SWB46-7760  10/20/89 AJD
SILVER, LEACHATE .........en.. . BDL 0.040 MG/L
INSTRUMENT e veeenenveens . IL S12 FAA
ADDITION 1 (MG/L).veevvn... . 0.5
SAMPLE CONC. vt : BOL
SAMPLE + ADD 1 CONC.......... . 0.49
DILUTION «'vvneeeeeverenenn : NA

TCLP EXTRACTION «nevvnneeeennnnneeecnnnnnnesesee SW846-1311  10/16/89 MAS
TCLP EXTRACTION . .vevvnernnne. . COMPLETE NA NA
TOT. SAMPLE WT., G .cevvvnenn. . 100
LIQUID FRACTION, G +evvvvvvens : 0 ‘ .
LIQUID FRACTION, ML........... . 0
9.5 mm SIEVE TEST ..ovvvnenn.. . PASSED
> 0.5 PERCENT SOLIDS.......... . YES
INITIAL PH, STD UNIT.......... . 10.6
ADJUSTED PH o vveeerieenns . 6.5

Page 2 of




.. EMS SAMPLE : 131642

TEST DESCRIPTION METHOD DATE ANALYST

ANALYTE RESULT - DET. LIMIT  UNITS
BUFFER SOLUTION PH ........... : 2.86
EXT. SAMPLE, G ........cvnvtnn : 95
VOL. BUFFER SOLN, ML.......... : 1900
VOL. EXT. FILT., Ml........... : 1900
TOT. VOL. FILT., ML........... : 1900
INITIAL TIME, HRS .........ot : 5570.9
FINAL TIME, HRS .........ccnnn : 5588.9

ACID DIGESTION OF LEACHATE FOR FAA OR ICP ........ SW846-3010 10/18/89 SWS
METALS DIGESTION ............. : COMPLETE NA ML
INITIAL VOL, ML .......cennns : 100
FINAL VOL, ML ... c.cvneennns : 100

ACID DIGESTION OF LEACHATE FOR GFAA .............. SW846-2020 10/18/89 SWS
METALS DIGESTION ............. : COMPLETE ) NA ML
INITIAL VOL, ML .....cvvnnnnn : 100
FINAL VOL, ML ....ovvnniennnn : 100

ND - Not Detected
NA - Not Applicable
BDL - Below Detection Limit

Approved by : Qiﬂiﬁu Page 3 of
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—————— CORRESPOND T0 ---

CERTIFICATE OF ANALY

SIS

SAMPLE —————————-

EMS Laboratories, Inc. RECENED EMS SAMPLE : 131641
7901 West Morris Street REPORT DATE : 10/31/89
Indianapolis, Indiana 46231 1oV 0 3 1989 DATE RECEIVED : 09/29/89
(317) 243-8304 DATE COMPLETE : 10/30/89
A‘\AAYM Ino.
REPORT TO BILL TO
TOM ANDERSON TOM ANDERSON
AMAX AMAX
P.0. BOX 220 P.0. BOX 220
FORT MADISON IA 52627 FORT MADISON IA 52627
—————————————————————————— - DESCRIPTION
SAMPLE NO. BR89092001 DATE : 09/20/89
BELT RESIDUE COMPOSITE - AUG & SEPT 1989 TIME :
P.0. NUMBER : D 05845
TEST DESCRIPTION . METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
CARSENIC, LEACHATE ... .iiiiiiiiiiiiiinanacsonns SW846-7060 10/24/89 WPT
ARSENIC, LEACHATE ............ : 0.092 0.020 MG/L
INSTRUMENT o .vveiieiin e : PE 5100, GFAA
ADDITION 1 (MG/L).cevnnnt.. : 0.010
SAMPLE ABS.......... : 0.120
SAMPLE + ADD 1  ABS.......... : 0.71
DILUTION ..o ens : 1:4
BARIUM, LEACHAIE ..ot ian e SW846-7080 10/20/89 AJD
BARIUM, LEACHATE ............. : 7.9 0.40 MG/L
INSTRUMENT ... : IL S12 FAA
ADDITION 1 (MG/L)....cnn... : 2.5
SAMPLE CONC.......... : 3.97
SAMPLE + ADD 1 CONC.......... 1 6.22
DILUTION ..vvvirieieiiie e : 1:2
CADMIUM, LEACHATE ...ttt iiananesans SW846-7130 10/19/89 LMT
CADMIUM, LEACHATE ............ : 0.21 0.020 MG/L
INSTRUMENT o ovvrieie e enns : IL S12 FAA '
ADDITION 1 (MG/L)....ovnnt. : 0.5
SAMPLE CONC.......... : 0.21
SAMPLE + ADD 1 CONC.......... : 0.63 .
DILUTION ..o iiiiiiiiieen : NA
CHROMIUM, LEACHATE ...t iiiiiiiaiesenns SW846-7190 10/19/88 AJD
CHROMIUM, LEACHATE ........... : BOL 0.05 MG/L
INSTRUMENT ... i : IL S12 FAA .
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EMS SAMPLE : 131641

TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ADDITION 1 (MG/L)..cvvennnn : 1.0
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 0.93
DILUTION ...vvviiiieiinenenns : NA
LEAD, LEACHATE .. vnertineneniiinnnonneeiuaeonnes SW846-7420 10/19/89 LMT
LEAD, LEACHATE ............... : BDL 0.20 MG/L
INSTRUMENT ...ovvniviinniennnn : IL S12 FAA
ADDITION 1 (MG/L)..ovvvnnn. : 5.0
SAMPLE CONC.......... : 0.10
SAMPLE + ADD 1 CONC.......... : 4.39
DILUTION ...cviviniiiiineeenns : NA
MERCURY, LEACHATE .....ovvviiieiiiiivannnnnennnnns SW846-7470 10/27/89 RLB
MERCURY, LEACHATE ............ : BDL A 0.0050 MG/L
INSTRUMENT . .ovvviiiinnenneen : PE 2380
ADDITION 1 (MG/L)..ovvvnnn. : 0.0020
SAMPLE (ABS).......... : 0.001
SAMPLE + ADD 1 (ABS).......... : 0.081
DILUTION . .vveviiiiiie e : NA
SELENIUM, LEACHATE ...oviiniiniieriinnrennacnnnns SW846-7740 10/24/89 WPT
SELENIUM, LEACHATE ........... : BDL 0.010 MG/L
INSTRUMENT .. oviiiiiiinnnnnn : PE 5100 GFAA
ADDITION 1 (MG/L) ..o vovnnn : 0.010
SAMPLE ABS.......... : -0.003
SAMPLE + ADD 1  ABS.......... : 0.029
DILUTION .ovvieeiiiiiinenen 1 1:2
SILVER, LEACHATE ..ivivriineneeetinnnnnonnnnns SW846-7760 10/20/89 AJD
SILVER, LEACHATE ............. : BDL 0.040 MG/L
INSTRUMENT . ..ovviiiieenen : IL S12 FAA
ADDITION 1 (M6/L).veevvvnn. 2 0.5
SAMPLE CONC.......... : 0.01
SAMPLE + ADD 1 CONC.......... : 0.47
DILUTION ...oveeiiiieeienens : NA
EP TOXICITY EXTRACTION, WITHOUT ORGANICS ......... SW846-1310 10/12/89 MAS
EP TOX EXT, W/0 ...ovvnvnnenn. : COMPLETE NA NA
TOT SAMPLE WEIGHT, G.......... : 100
SOLID PORTION, G ............. : 100
LIQUID PORTION, ML ........... : 0
9.5 mm SIEVE TEST ............ : PASSED
INITIAL DI ADDED, ML.......... : 1600
FINAL DI ADDED, ML ........... : 0 -
INITIAL PH ..o eeen : 10.7
FINAL PH e : 5.7
PH ADJUSTMENTS ....... ..ottt : ATTACHED
TOTAL ACID ADDED, ML.......... : 400
VOL EXTRACT FILT, ML.......... : 2000
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EMS SAMPLE : 131641

Approved by :

TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE 4 RESULT DET. LIMIT  UNITS
TOT vOL FILTRATES,ML.......... : 2000
VOL EXTRACT ANAL, ML.......... : 19
SPIKE SOLUTION, ML ........... : 1
ACID DIGESTION OF LEACHATE FOR FAA OR ICP ........ SW846-3010 10/17/89 SWS
METALS DIGESTION ............. : COMPLETE NA ML
INITIAL VOL, ML .......cvnne. : 100
FINAL VOL, ML .......ccivnnnn. : 100
ACID DIGESTION OF LEACHATE FOR GFAA ........cccvt. SW846-3020 10/17/89 SWS
METALS DIGESTION ............. : COMPLETE NA ML
INITIAL VOL, ML ............t. -+ 100
FINAL VOL, ML ......ovviinnnn : 100
ND - Not Detected
NA - Not Applicable
BDL - Below Detection Limit
.S*, ) | -
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L R ~ CERTIFICATE OF ANALYSIS

—————— CORRESPOND TO --- - SAMPLE --———mm=--
EMS Laboratories, Inc. R EMS SAMPLE ¢ 133420
7901 West Morris Street 7 ECE’VED REPORT DATE : 11/17/89
Indianapolis, Indiana 46231 MO 5 DATE RECEIVED : 10/26/89
(317) 243-8304 0 1989 DATE COMPLETE : 11/16/89

---------------- REPORT T0 AMAX, Ine. BILL TO

TOM ANDERSON TOM ANDERSON
AMAX AMAX
P.0. BOX 220 ' P.0. BOX 220
FORT MADISON 1A 52627 FORT MADISON IA 52627
———————— ~~===—=em=—oomm——————————— DESCRIPTION ) .
GYPSUM SLUDGE 6P 89102301 » DATE :
TIME :
P.0. NUMBER : D 05845
TEST DESCRIPTION METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ARSENIC, LEACHATE ...iiir it iiiienennennes SW846-7060 11/14/89 SEG
ARSENIC, LEACHATE ............ : BDL 0.020 MG/L
INSTRUMENT .....ovviiinvinn : PE 3030 GFAA
ADDITION 1 (MG/L)..oovvnen : 0.010
SAMPLE ABS.......... : 0.000
SAMPLE + ADD 1 ABS.......... : 0.041
DILUTION ... .ovvviiiniiiann. : 1:4
BARIUM; LEACHATE . i i i SW846-7080 11/10/89 AJD
BARIUM, LEACHATE ............. : BDL 2.0 MG/L
INSTRUMENT .....oovviinnt. : IL S12 FAA
ADDITION 1 (MG/L)..cvvvnnn. : 5.0
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 4.36
DHLUTION oot : 1:10
CADMIUM, LEACHATE .. i SW846-7130 11/13/89 AJD
CADMIUM, LEACHATE ............ : BDL 0.02 MG/L
INSTRUMENT ... .oviiion, : 1L S12 FAA
ADDITION 1 (MG/L)...ovvvnn : 0.5
SAMPLE CONC.......... : 0.01 . '
SAMPLE + ADD 1 CONC.......... : 0.50 ) *
DILUTION ... i, : NA
CHROM]UM, LEACHATE '+ eet ettt eeeieeeens SW846-7190 11/13/89 AJD
CHROMIUM, LEACHATE ........... : BDL 0.05 MG/L
INSTRUMENT .......covvevnonn.. : IL S12 FAA '
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? EMS SAMPLE : 133420
TEST DESCRIPTION ) METHOD DATE ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
ADDITION 1 (MG/L)....covnn : 1.0
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 1.86
DILUTION ...cvniniiinininnnn : NA
LEAD, LEACHATE ..t iiii ittt ciecnenns SW846-7420 11/10/89 LMT
LEAD, LEACHATE ............... : BDL 0.20 MG/L
INSTRUMENT ..ot : IL S12 FAA
ADDITION 1 (MG/L).......... : 5.0
SAMPLE CONC.......... : 0.03
SAMPLE + ADD 1 CONC.......... : 5.50
DILUTION ... .iiiiiinnennn : NA
MERCURY, LEACHATE ...ttt iinaaannnnes SW846-7470 11/08/89 AJD
MERCURY, LEACHATE ............ : BOL ) 0.0050 MG/L
INSTRUMENT ... .oeviiiant, : IL S12 FAA
ADDITION 1 (MG/L).......... : 0.0020
SAMPLE (ABS).......... : 0.002
SAMPLE + ADD 1 (ABS).......... : 0.064
DILUTION ..vvviiiiiii i : NA
SELENIUM, LEACHATE .. .vvriiiiiiii it iiianncacnes SW846-7740 11/14/89 PAS
SELENIUM, LEACHATE ........... : BDL 0.050 MG/L
INSTRUMENT .. .viviniiiinnnnn : PE 5100 GFAA
ADDITION 1 (MG/L).evvvnnnn : 0.010
SAMPLE ABS.......... : 0.009
SAMPLE + ADD 1  ABS.......... : 0.043
DILUTION ... it : 1:10
SILVER, LEACHATE ..ttt iiiiiinannnanns SW846-7760 11/13/89 LMT
SILVER, LEACHATE ............. : BDL 0.04 MG/L
INSTRUMENT . ..ivevininnenen : IL S12 FAA
ADDITION 1 (MG/L).......... : 0.5
SAMPLE CONC.......... : BDL
SAMPLE + ADD 1 CONC.......... : 0.46
DILUTION ..vvveieiiiiiinnnnn : NA
TCLP EXTRACTION otvrriiiecieit e ii e ennnenaneanns SW846-1311 11/06/89 MAS
TCLP EXTRACTION .............. : COMPLETE NA NA
TOT. SAMPLE WT., G ........... : 100
LIQUID FRACTION, G ........... : 0
LIQUID FRACTION, ML....... seee 0
9.5 mm SIEVE TEST ............ : PASSED
> 0.5 PERCENT SOLIDS.......... : YES
INITIAL PH, STD UNIT.......... : 11.2 v
ADJUSTED PH ....ovvviniinnt. : 2.1
BUFFER SOLUTION PH ........... : 4.96
EXT. SAMPLE, G ........vvnnn : 95
VOl . BUFTER SOIN, MI.......... : 1900
VOL. EXT. FILT., ML........... : 1900
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‘ h _ EMS SAMPLE : 133420
TEST DESCRIPTION : METHOD DATE . ANALYST
ANALYTE RESULT DET. LIMIT  UNITS
TOT. VOL. FILT., ML........... : 1900
INITIAL TIME, HRS ............ : 6336.0
FINAL TIME, HRS ... ivvintt. : 6354.0
ACID DIGESTION OF LEACHATE FOR FAA OR ICP .vnn.... SW846-3010 11/09/89 SWS
METALS DIGESTION ............. : COMPLETE NA ML
INITIAL VOL, ML .......ocnatn : 100
FINAL VOL, ML .....ccvivnnnts : 100
ACID DIGESTION OF LEACHATE FOR GFAA ........ccuvenn SW846-3020 11/09/89 SWS
METALS DIGESTION ............. + COMPLETE NA ML
INITIAL VOL, ML .....ovvvnien : 100
FINAL VOL, ML .....ccvvivnnen : 100
ND - Not Detected
NA - Not Applicable
BDL - Below Detection Limit
N @Wﬁ ‘ ~
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Selenium Plant Effluent

The Selenium Plant Effluent pH is not routinely monitored
before it is neutralized. The pH normally ranges between .5 =
2.0. Listed below are typical pH measurements taken in 1988. The -
acidity can range from 5% - 12%. ‘

Se Plant Effluent pH

07/27/88 1.14
08/23/88 1.18
09/21/88 1.11
10/04/88 1.57
11/01/88 1.68
12/05/88 1.04

Avg 1.32



LABORATORY ANALYSIS

1. E. P. Toxicity Test
Extraction Analysis

Arsenic < 0.02 mg/1
Barium 0.2 mg/l1
Cadmium : < 0.02 mg/1
Chromium (Total) <0.12 mg/1
Chramium (Hexavelent) <0.2 mg/l1
Copper 0.09 mg/1
Fluoride 0.10 mg/1
Lead < 0.10 mg/l1
Mercury <0.02 mg/1
Nitrate <1 mg/l
Selenium 0.03 mg/1
Silver <0.06 mg/1
Zinc 0.14 mg/1
2. pH of E. P. Extract = 4.26

3. Elemental sulfur only. See attached Material Safety Data Sheet.
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MATERIAL SAFETY DATA s%‘f . SULFUR

GENIUM PUBLISHING CORPORATION ’ (S)
F?O.BOX1436.SCHENECTADY.NY12301USA ' '
(518) 385-2577 GINIUM PULISHING CORP.

Date October 1979

SECTION 1., MATERIAL IDENTIFICATION

MATERIAL NAME: SULFUR

DESCRIPTION: Pure sulfur exists in gseveral solid forms. The common forms (Sg ring) of
molecular weight 256.512 are alpha and beta crystalline forms and an amorphous form.

OTHER DESIGNATIONS: Sulphur, Flowers of Sulfur, Sulfur Flour, Sublimed Sulfur, Brimstone,
CAS {1007 704 349, GE Materlal D4F11

MANUFACTURER: . Available from many sources, including Stauffer Chewical Co., Specialty

Chemicals bivision, Westport, CT 06880

SECTION 11, INGREDIENTS AND HAZARDS X HAZARD DATA
Sulfur ca 100 | No TLV Established*

*1he Nuisance Dust TLV should govern exposure to solid
sulfur in the abscnce of other gtandards. ACGIH (1979) .
is 10 mg/m3 (total dust) or 5 mg/m3 (respirable dust).

SECTION 111, PHYSICAL DATA

Boiling point at 1 atm, deg C -——=—==- L44.6 Melting point, deg C -———= 112.8-119.0%
Vapor pressure at 20 C, mm Hg -——-———-= <0.0001 Specific gravity, 20/4C - 1.92-2.07%*
Water solubility -—- Insoluble

Appearance & Odor: ' Yellow rhombic or monoclinic crystals, powder, granular, lump, stick,
etc. Pure sulfur.has no odor or taste.

*Property depends on allotropicform(s) present and the measurement technique. The tran-
sition temperature is about 95 C (slow conversion) between o~ and B-crystalline forms.

SECTION 1V. FIRE AND EXPLOSION DATA LOWER | UPPER
Flash Point and Method _Autoignit op_Temp. | Flammability Limits In Air
>335 F (CC) EgdispeggéagZ%Z F Dust, g/m3 35 1400

Ixtinpulshing Media: Water spray or fog is the wost satisfactory. Steam and carbon di-

oxide may Ee useful in special cases. Streams of water from a nozzle can scatter moltes
culfur and disperse sulfur dust into the air.

Sulfur dust is a moderate explosion hazard when dispersed in air. 1t is a greater ex-—
plosion hazard wheun it is in contact with oxidizing agents. Bulk sulfur is a slight
fire hazard when exposed to heat or flame.

Firefighters may need gelf-contained breathing apparatus for SOp protection. Eye pro-
tection and full protective clothing may also be indicated in large fires.

SECTION V. REACTIVITY DATA .

This combustible material is stable under normal storage and handling conditions. It doe
not undergo hazardous polymerization.

1t ignites and burns readily to form SO02. It can be dangerously explosive when intimatel]
mixed with oxidizing agents: for example, nitrates, chlorates, chromic anhydride, ,
potassium permanganate, lead dioxide, calcium hypochlorite, etc. Sulfur can react as
an oxidizing agent to give highly exothermic reactions, for example with P04 or
phosphorus, with carbides, and with metals. It can react with hydrocarbons and other
other organic material when molten to produce H25 and CS52. ’

hry sulfur is not corrosive to steel or aluminum; moist sulfur is corrosive to steel.

Copyright ©' 1984 Genlum Publishing Corporation

Ay omamercial use wboot publisber ' specific permission s probibited. GENIUM PUBLISHING
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SECTION VI. HEALTH HAZARD INFORMATION JLV 5-10 mg/m3 (See Sect. II)

Sulfur is very low in vapor pressure and very low in toxicity. It should be considered
in the nuisance dust category.
Health hazards can arise from reaction products of sulfur, such as SOz, H2S, and CS)
(see MSDS {50, #52, and #350, respectively).
Sulfur dust can irritate the mucous membranes of the respiratory tract and the inner
surface of the eyelid. Sensitive persons can experience skin irritation from repeateg
exposure to sulfur dust. Allergenic responses can OCCur.
F1RST AID: o
Eye Contact: Flush eyes with plenty of running water for at least 15 minutes, in-
cluding under the eyelids.

Skin Contact: Remove sulfur dust by washing with soap and water. Remove clothing
that becomes contaminated with sulfur dust.

lnhalation: Remove from exposure to fresh air. ,

Remove any worker from exposure to sulfur who shows allergic reactions; such individualT
should not be assigned further work where exposed to Sulfur without a physician's
approval.

SECTION VIi. SPILL, LEAK, AND DISPOSAL PROCEDURES

Provide ventilation in spill area (but do not stir up dust). Pick up spilled material
for recovery or disposal in a manner that will not produce dusting conditions.
(Powdered sulfur should not be scattered nor allowed to accumulate on surfaces from
spills or plant operations.)

DISPOSAL: Small amounts of scrap can be disposed of by burning (S0, emission). Large:
amounts can be buried in a landfill, mixed with 3 parts by weight of calcium carbonate
to neutralize the slow generation of sulfuric acid. Contact supplier for further:
disposal options. Follow Federal, State and local regulations in disposing of this
material.

SECTION VII1., SPECIAL PROTECTION INFORMATION

Provide general and exhaust ventilation to meet TLV requirewments. Ventilation fans and
other electrical services must meet requirements for gulfur dust exposure. (Electricq
equipment suitable for Class I, Group D locations has been suggested as satisfactory.]
Approved dust respirators should be provided for worker comfort and for protection
against any dust exposure above the TLV. Self-contained breathing equipment should
be available for fire situations, where S02 is generated.

To reduce body contact with sulfur dust workers should use gloves and dust-tight safety
goggles. Workers with sensitive skin might further protect themselves with body~
covering clothing and by the use of approved protective creams on the hands and face.

Use clean work clothing. Do not use clothing which is impregnated with sulfur dust.

An eyewash station and washing facilities should be readily available where workers are
exposed to sulfur dust. Follow good hyglenic practice in working with this material
Wash exposed skin with mild soap and water after work periods and before breaks.

SECTION IX. SPECIAL PRECAUTIONS AND COMMENTS

Store 1n a cool, ventilated area away Irom sources of heat and 1gnicion and away Irom
oxldizing agents and reactive chemicals (see Sect.V). (Sprinkler protection needed
for large amounts of storage.) Guard against conditions or actions that could dis-
perse sulfur dust in air. Provide grounding, humidification, etc. in transferring
powdered sulfur to prevent static sparks from electrical charges which are readily
developed in this material. Use nonsparking tools. .

Follow good design and good housekeeping practices to prevent uncontrolled accumula-
tions of sulfur dust. General dust containing 25% or more sulfur lhay be almost as
explosive in air as 100% sulfur dust. »

Avoid dust inhalation.

DATA SOURCE(S) CODE: 1-10,24,25 : APPROVALS : E’,‘us,' Q\Vl W
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Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDOUS |!- _Generator's US EPA ID No. Manifest Document No. |5 page 1| Information in the shaded areas
WASTE MANIFEST IAD 000222653 88115 of 1 Is not required by Federal law.
3. Generator's Name and Mailing Address A. State Manifest Document Number
CLIMAX MOLYBDENUM CO
HHY 61 S P 0O BOX 220
FORT MADISON 1A 52627 B. State Generator's ID .
4. Gonmalot's Phone { 319 )45'3"7l 51 '
5. Transporier 1 Company Name 6. US EPA ID Number C. Slate Transporter's ID
SAFETY-KLEEN CORP, ILD 051060408 D. Transporter's Phone 319 38€&-30
7. Transporter 2 Company Name 8. US EPA ID Number E. _State Transporter's 1D
| F. Transporter's Phone T
9. Designated Facility Name and Sile Address 10. US EPA ID Number G. State Facility's ID
g(‘)\;ETI—K%EEN CORP, 5~-047-01
5 ES 73RD STREET —
DAVENPORT, 1A 52806 IAD 098027592 H. Facility's Phone
| 319 386-3024
. . 12. Containers 13. 14. 1.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HIA No. Type Quantity WtVol
e WASTE PETROLEUM NAPHTHA . D001
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n 7 19 |-
d. ‘ .
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J.  Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information 90

IF UNDEL IVERABLE, RETURHN TO GEN
EMERGENCY RESP#1-708-888-4660

SKDOTH# A:

5 5-047-01-5062

E

30 17712522 18811
ERATORLFOR RECYCL

501 B: c:

0617

D2

16. GENERATOR'S CERTIFICATION: | hereby
are classiied. packed. marked, and labeled, and
government regu'alions

declare that the cont
are in all respects

I I am a large quantity gererater, | certify that |

ellor! 10 minumize my waste generation and select the best v.asle manag

determined to be economically practicable and that | have selectad the practicable method of treatment, T
which minimizes the present and future thieat to human health and the environment; OR, if | am a small quantily generator, | have made a good faith

ents of this consignment are fully and accurately described above by proper shipping name and

in proper condition for transport by

have a program in place to reduce the volume and toxicity of waste generated to the degree | have

storage. of disposa! currently available to me

ament method that is available to me and that | can afford.

highway according to applicable international and national

I

Date

Printed/Typed Name

sty et

Month Day _ Year

0712519 &

Date

17. ftansporler 1 Acknowledgement of Receipt of Malerials
rinted/Typed Nan

N/ TR

.
£ e
Signature _ - V/

o A7 N eea g

Month Day Year

fTAN D

18 Il?;!-!':pmlm 2 /\ckn‘Fva(;:lgelnqnl of Receipt of Malerials

Printedi1yped Name

IMuZODOZ>D~ 4

LJ Date
Signature Month Day Year

19. Discrepancy Indication Space

L= —O>T

20. Facility Owner or Operator: Certification of receipt of hazardous malerials covered by this manifest

except as noted in ltem 19.

Cpﬁyped Name
< 0 ey /C

Month Day VYear

|07 2S5 190

/ Y7 %mym/
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eviewing the form. Send comments regarding the burden estimate, inc

reviewing :nstructions,

. Infarmation FoIlCy Brancn, tivi-££4.

luding suggestions for reducing this burden, to: Chiet

g data. and completing and ¢

Washington, DC 20503.

C 20460: and 1o the Office of Information and Regulatory Aftairs, Office of Management and Budget

SW. Washington, D

Q gathenn,
U.S. Environmental Protection Agency, 401 M Street

5-047~-01

Please priist or type

‘

Form Approved. OMB No. 2050-0039. Explres 9-30-91

(Form designed for use on elile (12-pilch) typewriter.)
l‘ UNIFORM HAZARDQUS |- Geneiator's US EPA ID No. Manifest Document No. |5 page 1|  Information in the shaded areas
WASTE MANIFEST IAD 000222653 73591 of i is not required by Federal law. -,
3. Generator's Name and Mailing Address A. Stale Manilest Document Number - = *
cLIMAX MOLYBRDENUM CO 1"'1'; "
HWY 01 S P U0 BOX 220 e
FORT MAYISON 1A 52627 B. State Generator's ID )(
4. Generalor's Phone ( 317 )463-7151 :
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's iD
SAFETY-KLETCN CORP, | ILD 051060408 D. Transporter's Phone31 Y 3B5=302%
7. Transporier 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
| ) F. Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPA D Number G. State Facility's ID
SAFE TY-KLEEN CORP, 5-047-01
303 WEST 73RD STREET : —
DAVL NPORT, IA 52806 IAD 098027592 H. Facility’s Phone
| _ 319 386-3024
. . . 12. Containers 13. 14, L .
11, US DOT Description (including Proper Shipping Name, Harard Class and ID Number) Total Unit Waste No. -
G HM No. | Type Quantity _ |WuVal
5 a. WASTE PETROLEUM NAPHTHA D001
E ) 8 COMBUSTISBLE LIQUID UN1255{D001)(ERG #27) ;2 DM / 7 P
n .
A n
11{b. .
o]
R
c.
Wil 1ICE=s IN_AaCcCOopDAlCE WITH 40 CFR PF\H.?, THE _GEN RA‘ljDQ pRDUJT}FQ NOTICE
d. [THET THE WASTE DESCRIBED AS 'WASTE PETROLEUM NAPHTHA' IS A e
RELTRICTED WASTE, THE WASTE CUNTAINS THE FOLLOWING GUNSTITUENTS| WHOSE
TRLATMLNT STANDARDS ARE NOTED: TOTAL HALOGENATED ORGANIC .
COMPOUNDS {1000 MG/L).,

J. Addilional Descriptions for Materials Listed Above

K. Handling Codes for Wastes Listed Above

IF UNDEL IVERAULE,
EMERGENCY RESPYLI-708-88:3-6660
SKDUTH# Az

501 B

15. Special Handling Instructions and Additional Information 9022 15975766 473591 5—0&47-01-5062 0417
RECTURN TO GUNERATORGFOR RECYCLE - ’

c: bs

16. GENERATOR'S CERTIFICATION: | hereby dectare th
are classified. packed, marked, and labeled, and ate in a
government regulations.

at the contents of this consignment
Il respects in proper condition for transport by highw:

are fully and accurately described above by proper shipping name and
ay according to applicable international and national

20 Facility Qwner or Operalor: Cenification of tece

l(mlnf l“)”y}d N
A

L o/ .
(J/ﬁ';-,‘ /’)/'1 \)[/( ” f»[)l ]/

Name

’

ipt of hazardous ma

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treaiment, storage, or disposal currently avaitable to me
which minimizes the present and future threat to human health and the environment: OR, it | am a small quantity generator, | have made a good faith
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. f Date
Printerd/Typed Name Signatu/r? - . Month Day Year
k . — ) g -~
v L1an PEIER T8 At /}%’M/M% <131 150
; 17. Tiansporter 1 Acknowledgement of Receipt of Materials 7 27 Date
A Printed/Typed Nf:; / SW / Month Day VYear
s|_ &7 pn (L let S sEn (A n [ e2e o121 190
g 18. Tfansporter 2 Acknowledgement of Receipt of Materials “ / Date
é Prnted/Typed Name Sigfﬁlure Month Day Year
R I
19. Discrepancy Indication Space o
F
A
C
1
L
!
1. terialg eovored by this manifest except as noted'in ltem 19,

Month Day Year

2515/ [70

g

@
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M-223,

~

Information Policy Brancn.

Rt

stions for reducing this burden, to: Chief,

the burden estimate, including sugge
tairs, Office of Management and Budget. Washington, DC 20503.

r g ey

g
C 20460; and to the Office of Information and Regulatory A

e v e

comments reqgardin

orm. Send

401 M Street, SW, Washington. D

et

and ct;r'ﬁpleting and reviewing the §

IV TR TV VI O VI I )

. g veieun
reviewing instructions, gathering data,

U S. Environmental Protection Agency,
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5-047-01 ’ ' ‘ N T S VA Lo Al

,Please print ot type. (Form designed for use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Explres 8-30-81
A UNIFORM HAZARDOUS |!- Generator's US EPA ID No. . Manifest Document No. |5 pagg 1 |  |nformation in the shaded areas
WASTE MANIFEST IAD 000222653 | 11206 o 4 | lenot required by Federal law.
3. Genealor's Name and Mailing Addiess ) A. Stale Manilest Document Number, - *
CLIMAX MOLYBDENUM CO oo
HWY 61 S P D BOX 220 -
FORT MADISON IA 52627 B. State Generator'sID .
4. Generator's Phone ( 319 )463-7151 e e
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID : _ :
SAFETY-KLEEN CORP, | 110 os1060808 D. Transporter's Phone 319 3B6=3024
7. Tiansporter 2 Company Name 8. US EPA ID Number E. _State Transporter's ID .
| F. Transporter's Phone e
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ;
SAFETY-KLEEN CURPo. 5~-047-01
3035 WEST 73RD STREET H. Facility's Ph o <o LT
DAVENPORT, IA 52806 IAD 098027592 + reclily’s Fhone Lk
l 319 386-302%
- . . 12. Containers 13. 14, L
11._US POT Description (lncluding Proper Shipping Name, Hazard Class and ID Number) Total Unit { -~ Waste No,” .-
HM No. Type Quantity Wt/Vol
a WASTE PETROLEUN NAPHTHA DOO1

X | COMSUSTIBLE LIQUID UN1255(DOO01)({ERG #27) 2 DM /71‘ P

o1

DO—-A>»IMETMBO

4
Q
N
|,
()
m

p NI CEA—FN—AC CURDANCE—WITH#9—€EFR 26857y THE—GENERATER PRE-1B-ES
“|YHRT THE WASTE DESCRIBED AS 'WASTE PETROLEUM NAPHTHA4' IS A
REETRICTED WASTEe. THE WASTE CONTAINS THE FOLLOWING CONSTITUENTS| WHOSE ¢
TREATMENT STANDARD§ Ll\REl NOTElI)é TOT’F_\II.. I;lALDGE HATED] ORGANIC - -
B ""%&H}-S—-(— : Sty EAPR—-5-00—M6/1
J.  Additronal esc:uiptionsﬂil_oerg’lg}le__lig;t6 (isted Kbove N = K. Handling Codes for Wastes Listed Above

¥

15. Special Handling Instructions and Additional Information 9006 12839585 211206 5-047-01-5062 0417
IF UNDELIVEZRABLE, RETURMN TO GENERATOR. s
FOR RECYCLE

SKDODTH A: 501 B2 c: D2

16. GENERATOR'S CERTIFICATION: | hereby declate that the contents of this consignment are fully and accurately described above by proper shipping name and
are classiied, packed, matked, and lateled, and are in all respects in proper condition for transporl by highway according to applicable international and national
government regulations

Il 1 am 2 large quantity genetator, | certily that | have 2 program in place to reduce the volume and toxicity of waste generated to the degree | have

determined 10 be econoniically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaifable to me
vehich mimimizes the present and futute thieal 10 human health and the environment; OR, if | am a small quantity generator, I have made a good faith |

elfort to minimize my waste generation and selact the best waste management method that is available to me and that | can afford. Date
Printed!Typed Name Signature  + VA - Month Da/ Y;ar
. 2 ) ‘) "
V| Foar J. HEIEL2TT O Lt - 167 13}06k] 7C
’Tq 17. Tianspoiter 1 Acknowledgement ol Receipt ol Materials y Date
A Pripted/Typed Name vy Signalure{ :/ Month Day Year
R g 7 "
s s g M (//, L0007~ {270 7(“‘, 20 ﬂZI/é s
g 18. Traqﬁf}orter 2 Acknowledgement of Receipt of Materials / Date
T Printed/Typed Name Signature Month Day Year
: RECEIe, L 11
[ T

19. Disciepancy Indicalion Space

INSTRIICTIONS FOR COMPLETION OF THIS FORM. REFER CODE OF FEDERAL REGULATIONS, 40, PART 262.20.

€ =O>T
5
[~

|20 Eacitity Qwner or Opetator: Gertification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

_@T drTyped Name (/ Sign% Month Day Year
0 VS /‘%ﬁ e vy XY : Z%ﬁbézé’ EziJﬁ%ifZCU
1 b . SAFETY-KLEEN CORP.
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5~-047-01
Please prird or type.

(Form designed for use on elite (12

pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

U DUYYEDUUID 11 FEUULHIY UHD UUIUEHL, W WHIGH HIUNHNGUUHT T UDVY WG, |+ Teo o,

Regulatory Affars, Office of Management and Budget. Washington. DC 20503.

lﬂ(:' g Quruen eswindgiy, msiyguy

<

T

a

DC 20460: and to the Office of information and

reviewing INSITUCoNs, gatnerr q gata, ang compietng ang reviewing mne 10im, senyg comments req

U.S. Environmental Protectian Agency, 401 M Street, SW, Washington,

A UNIFORM HAZARDOUS |!- Generator's US EPA ID No. Manifest Document No. 15 page 1 Information in the shaded areas
WASTE MANIFEST IAD 000222653 99371 of 1 Is not required by Federal law.
3. Generalor's Name and Mailing Address A. State Manifest Dccument Number
CLIMAX MOLYBDENUM CO
HWY 61 5 F 0 BOX 220 ;
FORY MADISON 1A 52627 B. State Generator's ID
4, Generato'sPhone( 319 )453-7151
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID
SAEETY=KLEEN_CLRRP, I Ll 051060405 D. Transporter's Phone31 9 3063024
{7.  Tiansporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
| F. Transporter's Phone
9. Designaled Facilly Name and Site Addiess 10. US EPA ID Number G. State Facliity's ID
SAFCZTY~-KLEEN CDRP 4 5-047-01
3035 WKLST 73RD STRELT H. Facility's Phone
DAVLENPORT,y IA 52806 IAD 098027592
l 19 396=-3024
. ) o 12. Containers 13. 14. L
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G HM . No. Type Quantity  |Wt/Vol
E
n|? WASTE PETROLEUM NAFHTHA - poo1
el |x |comBUSTIBLE LIQUID UN1255 (EPA DOOL) 72 i / 7(29
R
BECEIV
A Hols -
T |b. =y %
o
R a
DEC1 2 1959
c.
ANMAY, Ino,
p BT I CE T INACCORTARCETRITH HF 0O CFR 26837y THE GENECRRINOR PROVIODES | NUOTILE
ITHAT THE WASTE DLSCRIBED AS 'YWASTE PETROLEUD NAPHTHA?! IS A
REETRICTEL WASTE, THE WASTtL CUNTAINS THE FOLLOWIHNG JONSTITUENTS| WHOSE
TR «"r}THENT ?TANDARQSI 4;\Rf: [\_’(JTEI‘J: TOTA(7 F“IALDGE ATED| ORJANIC
J. ‘Additional Descriptions 1o Materials Cisted Above .t oo ol =Te K. Handling Codes for Wasles Listed Above

15. Special Handling Instructions and Additional Information

IF UND:2LIVERABLE, RETURN
FOR PELCYCLE

8350 11317211 599871 S5-047-01-5062 0417
TO GENEZRATOR,

S¥DDYY £2 501 82 [ 04 ns
16. GENERATOR'S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classiiied, packed, marked. and labeled, and are in all respects in proper condition for transport by highvay according to applicabie international and national
government regulations
If I am a large quantity gererator, | certify that | have a program in place to reduce the volume and toxicity of waste oenerated to the degree | have
determired to be ecenomicatiy practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which nuniiizes the present and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith I

effurt to minimize my wasle genetation and select the best waste management method that is available to me and that | can allord./; Date
Piinted/Typed Name / Signatu% 4/ Month f%y Ye;r
A4 ; Ao,n_Ai E 447 A Lo -’ﬁi('iz:_ 4 (4 ~—— ‘?Z V bcf
L 17. Transpotier 1 Acknowledgement of Receipt of Materials 1*'/7 Date
ﬁ Printed!Typed Name/" ) Signatur, i / Month Day VYear
S\ Alrpr 1 CSlon s /2~ iy (L 2172149
9 18 T;d-faspone.' 2Ackn0wlédgemem ol Receipt of Materials |4 / 7 B Date
; PrintecTyped Hame Sié\ature Month Day Year
R I
19. Discrepancy Indication Space b
.
A
o
1
L
i
J,- 20 Faciltly Quner or Operator: Cerlitication of receipt of hazardous materials covered by this manifest except as noted in item 19.

Month Day Year

1/2)/7 187

SAFETY-KLEEN CORP.

6

Signatuw/jd/L/

Prin:d yp&.Jd Name - ’
‘.Z/’/} w2 < / {4 y g’ﬁJT}?"a/;}/

EPA Feam 8700 22 (Ray 0 88) previous editions obsolete
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tice of Management and Budget, Washington. DU 20503.

T F
lf

5. O

U.S. Environmental Protection Agency, 401 M Sireet. SW, Wasnington, DG 20460; and to the Otiice of Information and Regulatory Affaur:

5-047-01

Pleaae print o type (ot designend ko tiga an sillle (17 piteh) lypawiiier ) ‘ Fonm Appoved OMB No. 2060 0038 Expites 8 80 01
4 UNIFORM HAZARDOUS |[! Qenmnlor's US EPA D No. Manlfost Documont No. 1o - pygg 4| information In the shadnd areas
WASTE MANIFEST IAD 000222653 | 26310 of 1 | lsnotrequired by Fedoral law.
3. Generator's Name and Mailing Address _ A. State Manitest Document Number
CLIMAX MOLYBDENUM CO '
HWY 61 S P 0O BOX 220 -
FORT MADISON 1A 52627 B. State Generator's ID
Generator's Phone ( 319)463-7151 ; )
Transporter 1 Company Name 6. ~US EPA ID Number C. State Transporter's ID
SAFETY-KIFEN ClLIRP, ' | 1D 0531060400 D._Transporter's Phone 319 386-=3024
7. Tiansposter 2 Company Name 8. US EPA ID Number E. _State Transporter's {D
| F. Transporier's Phone
9. Designated Facility Name and Site Addiess 10. US EPA ID Number G. State Facility's ID
SAFETY-KLEEN CUNP, 5-047-01
3035 WEST 73D OSTRELT H. Facility's Phone
DAVENPORT,y IA 52806 IAl €98027592
I 313 386~-3024
"0 ; - 12. Coniainers 13. 14, .
11._US DOT Descriplion (Including Proper Shipping Name, Hazard Class and ID Number) Total Unit Waste No.
G} |'HM No. Type Quantity  |WuVol
€
N|? MASTL PETROLLCUM NAPHTHA pooi
E X CUMBUSTIBLL LIQUID UN125S5(DO0O1)(ERG £27) 2 DM /’) P
n .
A y <
1B RECEIVED

: .~ APR-.6 1890 - —

LRAY Ing,
wiosd norzes |

UENTS| WHOSE

Lot " bor 4 Tl — Fall =it S Pl o 15 (1 lale] > s WY
LTIy —TraTTTre T Tt

Tt PE;TRULE.UM NAPHTHA' I A
AINS THE FOLLOWING CONSTIT
OTAL HALOGENATED OREANIC

a1 TICET—IN-—wEEUEBANC—RAETH—%
] THAT THE WASTE DHSCRIBED A5 'H

RUSTRICTED WASTE,. THt WASTE CO
T SATHLNT STA"UA}-\D‘S AR HNOTED:

-CD

A
N

qﬂw*

uL)I]II}’\L Ilnnx

AUy LA A

3
J. Addmonal Descnpnons for Malenals LlstecrA'[)ove K. Handling Codes for Wastes Listed Above

15. Special Handling Instructicns and Additional Information 9014 14389498 B26310 5-047-01-5062 0417
IF UNUELIVERABLC ) KETURN TO GENWERATOR,
FOR RECYCLE,LMcRGi NCY RLSPUI1-708-888-40660

SKNoOTH A 501 B c: D:

16. GENERATOR'S CERTIFICATION: I heieby declare that the contents of this consignment are fully and accuralely described above by proper shipping name and
are classtiied, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations

1) am a large quantity generator, | certify thal | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined fo be economucalt prachcable and thal | have selectad the practicable method of treatment, storage, or disposal currently available to me
which mimninuzes the prosent ‘" e thieal to hyeign health and the envitonment. OR, il | am a smalt quantity generator, | have made a good faith
eﬂon 1o mimmize my waste o mua nn 'md salocl ih ()osl was!e mamcomenl method that is available to me and that | can aftord. | Oate
Pnnlﬂdll)[va Name Signatuie Month Day Year
Y Bocdon Wsor’ Leilyia )/.ﬁ,‘ Yo 3152
; 17. Transportet 1 Acknowledgement of Receipt of Materials Date
ﬁ Printed/Typed Name // 'gnature Month Day Year
5 /‘7/7/’) / Ly a LT DY\ D=315a
g 18. 'ﬁans;fonel 2 Acknowledgement of Receipt of Materials / Date
E Printed/Typed Name Signature Month Day Year
i |

4-:..:-—0;,1;

; 20 Facility Owwner or Opeiator. Certification of receipt of hazardous materials govered by this manilest except as noted inltem 19.

19. Discrepancy Indication Space v

Prifited/1yped Name : S|W Month Day Year
; Eﬂﬁf/( /) _)/rm/m/ & rads OYps 170

EPA Form 8700 27 (Reyv 8 BB) previous ediions obsolete
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7.

Chemical Waste Management, 1Inc.,
Fmelle Facility

P.O. Box 55

Emelle, Alabama 35459

EPA 1D Number: ALD0O00622461 ,
(205) 652-9721 - Document Control

CLIMAX MOLYBDENUM
HWY 61 SOUTH
FORT MADISON, TA 52627

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator's name ....: CLIMAX MOLYBDENUM
Generator's US EPA TDh: 1AD000222653

Enclosed is/are vour Generator Number Two copy/copies for
Alabama manifest number(s): CWMA - 534038, 534039.

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a
veguirement of 10 CFR 264.12 (b), this letter also serves to
inform you that this facilily has the proper permits and
will accept vour shipment upon completion of waste analysis
procedures specified in the facility's Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD0O00622464), is operating under a RCRA permit
jssued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM).

If vou have any qguestions regarding manifests, please call
(205) 652-9721 and ask for "Document Control". For questions
regarding Wasle -~ roval, Profiles, or Lab Samples, ask for
"Customer Ser Tf vou are interested in arranging an
audil or si please ask for the "Customer Service
Representat

Signatare:

Pamela Moore

Title: Regnulatory Document Control Clerk

Date: 03/11/¢0

D~



4 IO &y s

‘(== HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)

o — e et

Fiease print or type.  {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFESEM ﬁAZAR DOUS 1. Generator’'s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
oc is not required by Federal
WASTE MANIFEST 1I1A[D[01010121212161513] TIPS {1 o1 | iaw.
3. Genetalors Name and Mailing Address » A.State Manifest ;Document- Number 431" s
Climax Molybdemun Conpany - CWMA~ 5 3 4 03 9 ’
Iwy. 61 S., Fort Madison, Iowa 52627 NB, State GB""""'? L 3
4. Genestor's Phone {  319) 463-7151 - A N/A -3 i
b. Trenspoiter 1 Company Neme ; 6. . US EPA ID Number C. State Transporter's 1D -u~ -, 2y . -
Chemical Waste Management l] {1,1D]0191912]0(216]8]1] P-Transporter’s Phone 219/423-—1655
7. Trensporter 2 Company Name US EPA ID Number €. State Transporter's lD R B
N L] F, Transponett Phone e s
Y. Designated Facility Nome and Sie Addiess 10. US EPA ID Number G. State Facllitys ID_ .
CHEMICAL WASTE MANAGEMENT, INC. .
Emelle Facility . , . H. Facility's phm
Alabaima Highway 17 at Mile Marker 163 ' .
Emelle, Alabama 35459 A LB 0010612 24/6)4 205/652-9721
. 12. Containers 14. E
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . Total Unit |17
. . <No. Type Quantity Wi/Vol-- 5~
G| a. . 1) T
€ R) Hazardous Waste Solid / -
N ORM-E NA9189 (EPA-EFPTOXI) < o
el 02209050019 2, cumpesiie Number 375492 OMKjg (1] |DIT|$71/ AO| P
. b Jm(',\xf‘ﬂ.,‘al/; i
: T ;
(o] . ;
R CWM Profie Number | | | | | | |
C.
v .
CWM Profile Number | ] | J | | 1
H. q" 'r
CWM Piofile Number | I | I l | l &
33 m tional Descnpuons for Materiats Listed Above . K. Randling Codes for Wastes Listed Above
X /" . e “ -
""I‘j‘ﬂybdmm Sulfide Cake v L. o
3 0.
5 State of ong:m of wasto is Iowa as Required by A.D.E.M. S
: aaaéwf/—;o ¥4 b
15. Specnal Handling Instructions and Additonal irformation BE
I cortify that no absorhant has bee n\ ‘added to the above'waste which would prohibit
it being landfilled por RCRA oPCt'LOH 3004 (€1).
i}
Work Order 4. 7062}7/0 oo 0/ - Purchase Order #:
16 GENERATOR'S CERTIFICATION 1 hieroby declare that theionients of this consignneent are fully and accuraiely d2sinbed above by
proper shippeng name and are classihed packed matked dod labeted and are m all respects in proper condit-or for tansport by gheay
according to apphcable international and naunnal qov»rnviwm regulations
H1am atarge quaniidy generater, | certify that I have a program i place to reduce the volume and toxicity of v as'e generated to the degree | have determined to be
econony ally practicable and that L have selactod the prac e able mothod of trestment s1orage. or disposal cu’ vf"" avatable 10 me v hizh minimezes the present and
future threat 1o human health and the envtanment OR,  Lam a smadl quanuty generator, L have made a good faan eftort 1o mumimize my waste generation and select
the best waste management method 1hat s avalable 1o me and that | can atford
Printed Typed Name Signajure Month Day Year
‘ DAarrell Roberts (Fj,u,d,é/ ?D , Q&L’(/v/g |0| 3|0| 9|9L0
'1‘ 17.Tiansporter 1 Acknowledgement of Receipt of Materials ,
A PAMed/Typed Name Siw ) W Month Day Yesr
N
: ALNE 7 /wu/f'[f%' / e ; 103121515, 9
2 18.Transm(|er 2 Acknowledgement of Receipt of Materials i /
; Printed/Typed Name Signature - Month Day VYear
- L4111
19.Discrepancy indication Space
A o . . 'n. :
MAVE D 3 Comnkd iy p rrotips curnn 10
¢ 2070
L
-: 20.Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19,
Y

Printed/Typed Name . - . Signature MOI;f‘h Dsy VYesr
M/I /// ¢ “<,m‘)'1 Y2/ AR ﬁ 1 L .
EPAForm 8700-22 (Rev. 9-86) Previous ediion is obsolete. ~~ GENERATOR No.Z (Must AééoWhipment) 63 73; Qi



Fiease print or type.

(3> HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)

{Form designed for use on elite (12-pitch} typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

A

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 1D No.

IAD(040101212121615)31 TRITTSY

Manifest

2. Page 1 Information in the shaded areas
is not required by Federal
1 of 1 law.

3. Generator's Name and Mailing Address

Climax Molybdenum Company

AA State Manifest Document Number ..’

A £31038

I O T O O

Hoy. 61 S., Fort Madison, Towa 52627 5 State Generator's 1D~ o' 5 oy o o
4. Generator's Phone { 319 ) 463- 7]_)_1 N/A
5. Transporier T Company Name 6. US EPA ID Number C.Swte Transporter’s ID 7 .. .7 °
Chanical Waste Manaqomont |T [1.{D10(919(210]216]8]1 | b-Transporter’s Phane - 219/423—1655
7. Tiansporter 2 Company Name US EPA ID Number E. State Transporter's ID
: F. Transporter’s Phone .~ - 7% ¢ * % '."

U. Designated Facility Name and Site Addiess

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
Alabama Highway 17 at Mile Marker 163

10. US EPA 1D Number

G. State Facility'’s 1D

H. Facility’'s Phons

205/652- 9721""

VDOAPIMTOMO

Emelle, Alabama 35459 1AL 90018121 21916)8
12. Containgrs 4~ 14. s
11, US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) ' Tota! Unit |y, o
(W1011191-1073 ;No. Type Quantity  [Wu/Vol'
a .
) /
NON- IU\ZAPIUIS WASTE v
: CWM Profle Number 375493 OAK {01011 ID]T 01/ I‘/IO P
b.
CWM Profile Number | | |
C.
1 ¢
CWM Profile Number . | | | 1 1 1]
d-
CWM Profite Number ) )
# » 11 | |

'I‘unqsten Residue

Tmaonal Descriptions for‘gdmenals l@st&! Above

tate of ongln of waste is Iowa as. reun_r:ed by A.D.E.M.

— oo,

L Lo -

15 Special Handllng Instructions and Additonal Irformation

30N4a
{&' }:hasgb ider ﬂ

[NeYal

I cortify that no absorbant has boen added to the above waste which would prohibit

worlyina landfilied per RORA *Gao3|or -

the best waste management method 1hat is avastabie 1o me and that Fcar atiord

6 GLNIHATUR S CERTITCATION 1 botaley thims Lt that the contenta o iy conmgruuent ave bully and acoaniely descnbed abowe by
proper shipgnng name and are dassibiod packed marks o and lbeleth ot atoan all tanpn 1S g pronet ondition lm it mcxlml b h-uhwm
accordmy e appheable wtsinanonal amd nainnal quu-n-mv-nl toaidations i

{ ] ’
11 arn a large quanuity generator, Lcertfy that | hace a programan place x' e Ju( 1 1he volume and toxicity of waste generated to the degree | have determined to be
econonucally practicable and that | have selectad the pracucable methad of lmaune-m storage. or disposal curtently avadabite 1o me which minimizes the present and
futute threat 1o human health and the environmemt ORd Lama smaltquaruty qvnennor t have made a good laith effort to minimize my wasie generation and select

Printed/Typed Name Signature, Month Day Year

V| eovell G. roberts Ot b QeI 10,319,299
; 17.Transporter 1 Acknowiedgement of Receipt of Materials
A Pri ted/Typed Name Signature Month Day Year
N .
s AL <8N~ d- L (L= P Al
g ‘ldfransponar 2 Acknowledgement of Recept of Ma!euﬁls
H Printed, Typed Name Signature Month Dsy Yeer
E
- [

19.Discrepancy Indication Space
F
A
C
]
i
% 20 aculny Owner or Opelalor Certification ol receipt ol hazardous materials FoYered by this manifest ex}ept as noted in ltem 19,
Y Pc nledﬂypea]b}e/é } S»g/(r%my /U Month Day Year

7 , s/

Vet / / L7 K—/ i (-’7‘41/'-(/ At 03100190

EPAom 8700 7 (Rev O RG} Previous ediion 15 ohsalelo GENERATOR Nb. 2 (Must 7Accon';p0hy Shipment) . (’/.O/V



Chemical Waste Management, lnc.

Emelle Facility RECEIVED

P.0. Box 55

Emelle, Alabama 35459 :

EPA ID,Number: ALD000622464 '!AN 16 1990

(205) 652-9721 - Document Control lﬂﬂﬁO(lﬂO-
’ ¢

CLIMAX MOLYBDENUM
HWY 61 SOUTH
FORT MADISON, 1A DH2627

ACKENOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator’s name ....: CLIMAX MOLYBDENUM
Generator’s‘US EPA ID: I1IAD000222653

Enclosed is/are vour Generator Number Two copy/copies for
Alabama manifest number(s): CWMA - 534005.

This copyv is to acknowledége that Chemical Waste Management,
Inc., of Emelle, Alabama has received vour shipment. As a
requirement of 40 CFR 264.12 (b), this letter also serves to
inform vou that this facility has the proper permits and
will accepl vour shipment upon completion of waste analysis
procedures specified in the facilitv’'s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these wastels). :

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabamn, [AIDOOOGZZ24GAD, is operating under a RCRA permit
iasued by US  F.D.AL, Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM).

If vou have anyv questions regarding manifests, please call
(205) 652-9721 and ask for "Document Control". For guestions
regarding Waste Approval, Profiles, or Lab Samples, ask for
“Customer Service’. I1f vou are interested in arranging an
audit or site t pleagse ask for the "Customer Service
Representativv.'

Sjgngture:

Pamela Moore
Title: Regulatory Document Control Clerk

hate: 01/11/90



IRV RN "4 )
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Fiease print or type. {Form designed for use on elite (12-pitch} lypewriler.}

HAZARDOUS WASTE MANIFEST;s

(As Required By The Alabama Department of Environmental Management)

M0 |

Form Approved. OMB No. 2050-0039. Explres 8-30-91

I O T I

UNIWM HAZARDOUS 1. Generator's US EPA ID No. Manilest 2. Page 1 !r:lormalion in_ lhg nl:lad%d Jpreas
WASTE MANIFEST [ 1A ID101010121212161513] JHYSTAT |1 o 1 | i5n"e! reavired by Feder!
3. Generator's Name and Malling Address - A.Sme Manifest’ Documan! Number -z _' Fs
Climax Molybdenum Co. “ CWMA™ 53400§ a
twy. 61 S., fort Madison, Iowa 52627 ‘ ;B. Suate"Generator's ID . Sl
4. Generator's Phone { 319 ) 463-7151 T N/A
B. Tlransporier 1 Company Name US EPA ID Number ,C. State Transporter’s ID . el ‘
Chemical Waste Management ]I |L|D|O|919 [210(2}6(8]1 | D-Transporter’s Phone ;191923 1665
7. Transporier 2 Company Name US EPA ID Number ‘E. State Transporter's ID

§ Transporter's Phone

8.~ Designated Facility Name and Sie Addiess 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facility
. Alabama Highway 17 at Mile Marker 163

G.State Facliity's 1D .- | .
P IR :

r. h%nm

3

TFacalnys Phone i

205/652-9721

Emelie, Alabama 35459 ] Al Ll Dl OI 0| Ol & | 2J 2 4| 6 | 4
. 12. Contginers L
11. US DO Desctiption fincluding Proper Stupping Name, Hazard Class, and 10 Numbet) ‘lolal Unll Vo
. No. Type Quantity Wi/ Vol
of - % :
€ RQ Hazardous Waste Solid T
Nl ORi-E NA9LB9 (EPA-EPIORI) 000 o b D DD
4002209020019 rofile Number 175492 OAK | 131 7474 P
Al ! l//G e
T : \_[}
0 Ve
A CWM Profile Number || | L
C.
CWM Profile Number ) | 1 bl P Lol
d. . :
CWM Profile Number ) 1 e
o mlonll Descriptions for Materials Listed Above K. Heniling Codes for Waestes Listed Above -
o Molybdenum ‘Sulfide Cake o B

L.

b.

""\.

75 Spet:lal Handlmg ]nslrucnons and Addiional Inrformation

it heing landfilled per RCRA Section 3004 (cl)
Work Oider #: Purchiase Oidor #:

qoouoo

1 certify that no absorbant has bemn added to the above waste which would prohibit

3-pl

L.accords ing 1o applicable internationa!l and national government requlations

Hlama lavge quantity generator, Fcertily thatl have a progs

the besi waste management methad that s amartible 1o me and that | can atlord

16 GENLRATOR'S CERTIFICATION, | herely declare that ihie contens of this consigniment are fully and accurately gescnbed above by
proper stupping name and are classified. packed. matked. and labeled and arean all rtespecis in propes LOﬂdlllOH for trangport by highway

am i place 1o reduce the volume and toxicity of vwasie g=nerated 10 the degree | have determined to be
econanuncally pracucable and that Lhave selacted the practicable method ol treaghiment. storage. o1 disposalcurrently a. atable 10 me which mimimizes the present and
future threat 1o human health and the envisonment OR_ it lam a smallguantity genecitor ! have made a quud faith effart 10 minimize my waste generation and select

Printed/Typed Name Signature Month Dsy Year
Darrell G. Roberts ]r),n 1 AL A i ) pLy P B 190
1] 17.Transporter 1 Acknowledgement of Receipt of Materials
2 Printed. Typed Name Signature / Month Dsy VYear
N
: Roav Lo st enad /er» iju’;gﬁq/vQ,A/ %___LOLLIQM@
0 lgﬁa"v{yrler T]ck’x‘wﬂ&igemenl o' ﬁécemf’ ~of! Materials (/ v //
": Printed/Typed Name Signature Month Dsy VYeesr
13
R I

19.Discrepancy Indication Space

T wnelrd ¢CC T6

)

i%,p)y%v‘QMEWM%cﬁﬁag

|

P LTk Yol X1

20.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noled in Item 19.

Signatyre

/ l..,k_)"(r{

T"vanl Typed Nam

ViYW

/(’/4 u" /L{“

70 DLNK

EPAFOm B700-22 {Hev 948) Previous ediion 15 obsolole

GENERATOR No. 2 (Must Occompcny Shipment)

o AT

20

-



..

(As Required By\The Alabama Department of Environmental Management)

Flease pnm or type

{Form designed for use on elite (12 -pitch) lypewmel)

: @ HAZARDOUS WASTE MANIFEST

Form Approved. OMB No. 2050-0039. Expites 9-30-91

M AZARDOUS 1. Generator's US EPA ID No. ) Manifest 2. Page 1 !nforn;atit:n iﬂ :he shadeda a:z;s
WASTE MANIFEST TAD 0 010121242 1615131 TN | 10t 1 | lan"o! reauired o Feders

Gonerator s Name and Mailing Addiess

Climx Molybdenum Co.,

Iowa 520627

»A State Manitest, Doeumum ~Number - »

* CWMA:"§’

B State Generator's 1D T‘ .',,,',

Hwy. 61 S., Fort Madison, ,
4. Generstor's Phone ( 319 463-7151 f"‘ “"-’ N/A -
-C. State Transponers D !

B. Transporier | Company Name 6. US EPA ID Number -
Chemical Waste Managenent |I L {D}019194210121618(1 }° Transporter's Phone 219[423—1665 .
E. State Transponers ID : -

7. Transporter 2 Company Name us EPA ID Number
| F. Transponfrs Phone .. &~

|1||'1||||||

9. Designated Facility Name and Site Addiess 10. us EPA ID Number G, State Faclligy's D.
CHEMICAL WASTE MANAGEMENT, INC. #7220 L oy X
Emelle Facdity ) H. Facility's Phone T
Alabama Highway 17 at Mile Marker 163
Emelle, Alabama 35459 | A] L] D 0 01016/2)246}4 205/552 9721

12. Containers 14, |:: ..
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Tolal Unit (-
' No. | Type Quantity  |Wt/Vo
" T ; %
‘: a. PO Hhzardous Waste Solid '
n|  OR4-F [A9189 (EPA-EPIOXT)
E CWM Profile Number J75492 OAK |1 ] n 'ILI l’ |O |Olo P
R
A b.
T
o , :
a S (E\\_f\il Profile Number | ] | 111

R -

CY/M Profile Number . . .- A I | 1|

a.— 1 3 i

CWM Piofile Nunber I l | | I l

}T"Woﬂal Descriptions for Materials Listed Above

L,:l Molvbdenum Sulfide Cake
_(State of orlgln of waste is Iow)as Requ1red by A.D.E.M.

15 Specml Handling Instructions and Additional Irformation

1 certify that no absorbant has been added to the above waste Wthh would prohibit

_-it being landfilled per RCRA Section 3004 (C1)
591107657/

’ Work Order 4. Purchase Order #:

16 GENERATOR S CERTIFICATION. | bereby dectare that the contents ol thns consigniment ale Fulll and accuraiely descnbed above by
propet stupping name and are classdied. patked maiked, and labeled, and are n all respects in proper condiiion for transport by highway
accordirg to applicable internatioral and natmnal government regulations

It 1 am a large quantity ganerator, 1 cerify that T hase o progianan place Lo reduce the volume and toxicity of waste generated to the degree | have determined 10 be
economisally practicable and that L ha. e selected the pracucable methoed of teatment, storage, or isposal currently avadable o mew hich mimimizas the present and
future threat to human health and the environment QR am a smalt quantity generalor I have made a good fanh etfort to mimimize my waste generaton and select
the best waste managemsnt method that s asailable 10 me and that §ean afford
Printed “Typed Name Sigpnrture Month Dsy VYeer
A ER IR M Al wnvy E) 4 m

v Darell Go Roboerls aAAL .(; ¢ |1 jl IO 12 18 19

¥ 1 17.3rensporter 1 Acknowledgement 01 Receipt of Mateiials

R

A Pnnwd Typed Name , ﬁé S:gnW/ J/}' Month Dsy Year

s " % VAVAZY. 174

0

H /zu‘"/ﬁ C// i 774 11947

o| 18.¥iansporter 2 Acknow:edgemer}l of Receipt of Materials /

A

T Printed “Typed Name Signature / Month Day VYear

E

R I I I

19.Discrepancy Indication Space

F - - .

A .

C

! -

L

"l 20.Fa my, Owner or Operator. Cemhcanon ‘o( receipt of hazardous materials ,c{)vered by this manifest excep} as noted in ltem 19.

Y Sig Month Day

Tmed Typed Name

LA

EPA Form 8700-22 (Rev{ 9-86) Previous edilion is obsolele

furé
(0N \ A( NS 1!101)17;25
(Must) Accdmpony’Shnpment) 1 r Gl e

}{( //jﬂlr\r

GENERATOR No. 2

Y |



Chemical Waste Management, Ilnc,
Emelle Facility

P.0. Box 55  aeCEWED
Emelle, Alabama 35459 R‘:O .
EPA ID Number: ALD000622464 g
(205) 652-9721 - Document Control SE-P]‘ 1 198
no.
CLIMAX MOLYBDENUM COMPANY A“AM'\

HWY 61 SOUTH
FORT MADISON, JA 52627

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator’'s name ....: CLIMAX MOLYBDENUM iCOMPANY
Generator’'s US EPA ID: IAD000222653 '

Fnclosed is/are your Generator Number Two copy/copies for
Alabama manifest number(s): CWMA - 485836, .

This copy is to acknowledge that Chemical Waste Management,
Tnc., of Emelle, Alabama has received yvour shipment. As a
requirement of 40 CFR 264.12 (b), this letter also serves to
inform vou that this facility has the proper permits and
will accept vour shipment upon completion of waste analysis
procedures specified in the facility's Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s),

As of July 11, 1982, Chemical Wasle Management, Inc, Emelle,
Alabama, {(ALD0O00622464), is operating under a RCRA permit
issued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, {ADEM) .

If vyou have any guestions regarding manifests, please call
(205) 652-9721 and ask for "Document Control”. For gquestions
regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service’. If vou are interested in arranging an
audit or sile tonr, please ask for the “Customer Service
Representative,”

Signature:

Pamela Moore

Title: Regulatory Document Control Clerk

Daie:s 0Y/01 789
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» ~ | AR
\s i . g/ .«
- 2: HA US WAS E MA I E
".., t . I I
(As Required By The Alabama Depariment of Environmental Management)
Flease print or type. (Form designed for use on elite (12-pitch) typewriter.) ' Form Approved. OMB No. 2050-0039. Explres 9-30-91
Fz; 1. Generator's US EPAID N Manifest 2. Page 1 Iinformation in_the shaded areas
‘ UNI RM HAZARDOUS ' o Doc 8195’1 o is not required by Federa)
WASTE MANIFEST IA|D]0[0]0212121615]3] T IMI212 1 ot 1 | iew.
3. Lenerator's Name and Mailing Address A. State Manifest Document Number
Climax Molybdenum Co. ““CWMA 485836
Hwy. 61 South, Fort Madison, Iowa 52627 , 7B Siate Generstor’s 0,1
4. Generator's Phone { 319 ) 463-7151 . Lo N/A )
5. Transporter 1 Company Name 6. US EPA ID Number .C. Stete Transporters L R S -
Chemical Waste Management |I JLD10919(210216}8)1 {D Trahsporier's Phono 219/423-1655 3
7. Transporter 2 Company Name US EPA ID Number +E. Smte Transporter's 1D ..o .. :
B | I | 1] L l l | | l F. Transponers Phone -
8. " Designated Facility Name and Site Address .10, US EPA ID Number ‘G‘._State Facility's ID -,
CHEMICAL WASTE MANAGEMENT, INC. Sy '
/E:\:nf)lle Fal-i"g’{ty 17 ot Mile M 63 "\ H. Facility's Phone - :
abama Highway at Mile Mar ker 1 Y ;
Enelle, Alsbama 35450 ‘ LALY1 099106021 2141614] 205/552 9721
4 12 Containers
11. US DOT Description fIncluding Proper Shipping Neme, Hazard Class. and ID Number) Tolal Unll | S
. 'n No. Type Quantity Wit/Vol . » *
[¢]
E RO, Hazardous Waste Golid
N
. PA--F .
. ORS-E NAQIBI (EPA-EPIXTy b, otie number 375492 1 brBd %go p
R e -
Al D
T
(o]
R CWM Profile Number | | | !
c.
CWM Profile Nimber . | | | | | 1 |
d-
CWM Profile Number ‘ i
(4 I‘EFTIEV TIHAY. NN ARSANNAMT 80 ner J + l J I | I
J. T Additonal D.SCI’WIIOI’\S Tor Materials Usted Above T Tt NUROSINOANTAS DLLH nUuLU "'K. Handling Codes forWastes,Uste_dAb‘m
THE ABOVE WASTE WHICH WOULD PRORIBIT ITS BEIN ' L e R,
. Molybdenum Sulfide Cake |anpriitep PER RCRA SECTION 3004 (C1y S L
' | jR~ Do (ancleanes DATEQ) Zogz'bc S T o
N 'Jf&_ut‘( Q)] L’LA [ A S mede. hd b. o
15. Special Handl,ng instructions and Additional Irformation
Tl
Work Order #: Purchase Order 8 (1 () . I707A (] 4
I TGUNIRATON S CERTITICATION 1 hre Dy e bare a1t e e ontents ol thes caneageaeent ae Toly gl ae ot g dbes lnlvmvmu\-- by
propes shgang name aod are cassdied packed matked, and laboled, and arean all iespects m proper condinon for L{?nsuml by ighway
ar L erdeg 1o apphcable intereanonal and nationa! gowerrenent teyulabons ) [ o .
11am alarge quantity generator, | cerufy that ] have o program in place to tedure the volume 8 dxo>'&:uy of waste generated to the degree | have determined to be
econamically practicable and that Thave selected the pracuicable method of treatment storage, o disposal currently avadable to me which minimizes the present and
future threatto human health and the environment OR. if Fam a smallquant: ,qenemlor thave madeagood faithefiort to minimize my waste generation and select
the best vasie management method that s avalable 1o me and that | can ai*z
Printed ‘Typed Name Si Month Day VYesr
' Darrell G. Roberts n L/,[ b Qm PB8L8B°
T1 17.Transporter 1 Acknowledgement of Receipt of Materials
: Printed- Tvped Name Signat MZ Month Day Year
N / - .- .
s wyzril  Clgy ﬁﬂf @ 10 81 ¥ &7
04§ 18 Transporter 2 Acknowledgemenl of Receipt of Materials ~ ) /
¢ Printed-Typed Name - Signature ( Month Day -Year
E
R 1] L 11
19 Discrepancy Indication Space / /6 CP
; Cend feoy 0 e Dot (adcadese 5[3018% (2.
A B v v (/Q.L(‘
¢ AL Ne C [(( ey (1(((,((( j
L 4
} 20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
v anedﬂyped Name ' Signature Month Dsy Yesr
. i ! s
fel NN AN 2 Y P Ohm» e 10,6447t 7

EPATom 8702 22 (Rey 9 86) Previous ediion is olisolele GENERATOR No. 2 (Mus't Accompany Sthmenl) Sl .Y



"

>

" Chemical Waste Management, Inc. 6&?
Emelle Facility ' C%y
P.0. Box 55 JO( l/%
Emelle, Alabama 35459 0
EPA 1D Number: ALD0O006G22464 4, 9
(205) 662-9721 - Document Control ‘1* 4?

(4
. lng,
CLIMAX MOLYBDENUM COMPANY
HWY 61 SOUTH X
FORT MADISON, IA 52627

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator’s name ....: CLIMAX MOLYBDENUM COMPANY
Generator’'s US EPA ID: I1AD000222653

Enclosed is/are your Generator Number Two copy/copies for
Alabama manifest number(s): CWMA - 485805, 485806/}

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a

" requirement of 40 CFR 264.12 (b), this letter also serves to

inform you that this facility has the proper permits and
will accept your shipment upon completion of waste analysis
precedures specified in the facility’'s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD000622464), is operating under a RCRA permit
issued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM).

If you have any guestions regarding manifests; please call
(205) 652-9721 and ask for "Document Control". For questions

regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service". If yvyou are interested in arranging an
audit or site tour, please ask for the '"Customer Service

Representative.’ -

Signature:_ﬁ,ﬂda///)/\mm/m/'

Pamela Moore

Title: Regulatory Document Control Clerk

Date: 07/03/89



Flease print o! type. {Form des:gnad for use on elite (12-pitch) lypewmer}

“HAZARDOUS WASTE MANIFEST

(As Required By Th& Alabama Depadment. of Environmental Management)

Form Approved. OMB No. 2050-0039, Explres 9-30-91

A

UNmM HA KRDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 !nio:‘mation in the shaded areas
WASTE MANIFEST Lianlalolnl212121615130 TSIl of 3 [iswret reauired by Feders!

J. Generator's Name and Mailing Address
Climax Molybdenun Canpany
Hwy 61 South 9
s Fark Madbsgm IA 52627 319-463-7151

A.State Manifest Documem ‘Number 570 o

(E‘WgTEansponer ; C;mpinz’_ya!r?// '/7&’/‘(/”7’

ransporter ame 8.

N I O I

ompany

US EPA ID Number

D. Traﬁsponers Phone 6]_8.-768-44'11 o

E. State Transportet's 1D .. 5 ;,»w;?,‘b.._
F. Transporter's Phone Tty

P 1]

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC.
Emelle Facitity
Alabama Highway 17 at Mile Marker 163

US EPA ID Number

G. Stg!q l_lity's D -~y

T

H. Fecmtys Phone

657

CWM Profile Number

Emelle, Alabama 35469 l A "4‘['51'4 205/652 9721
12. Contsiners . 14,
11 US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) . Total Unit
Ho. Type Quantity Wi/Volg,,:

S1®RQ, Hazardous Waste Solid
vl ORM-E HNA9189 (EPA-EPTOXI)
. . : CWW Profde Number 175492 111 It AANA20
A
T
g CWM Profile Number ] | | | | | |

c. K B

CWM Profile Number

|

i o~

L7 uonal Dncﬂptmns Tor Mmerials Listed Above

15 Special Handling Instructions and Additional Irformation

Wotk Order #: Purchase Order #:

/) ﬁ"?&&%@f?O/

16

accorcing 1o apphcable international and nauonal government regulations

future threatto human health and the envitonment, OR, f 1am a smali quantily generator, L ha
the best waste management method that 1s avatable 1o me and that | can alford

GENLRATOR® S CERTIFICATION 1 hereby declare that 1he coments of this consigniment are fully and accurailely described above by
proper shipping name and are classthed, packed. marked, ond labeled, and are an all rec.pecls n propnr condition for transpori by tighway '

1 1am atlarge quantty generatos, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that L have selected the practicabte method of treatment, storage, or disposal curtentl, available 1o me vwwhich mimimuzes the present and

made a good fanheftortto mm ime my waste generation and select

Printed’/Jyped Name Signatur W Month Dsy Year
' Thowas E. Anderson m{,w,[’ 101612 7189
; 17.Transporter 1 Acknowledgement of Receipt of Materials
A Print Bped Name //J Slﬁnaw/7 2&( // Month Day Yesr
N p

; 3 Gaiva
; (S (] {/4 174/ /’,9 A YA
2 18.Transporter 2 Acknowledgement of fecenpt of Materials ’
T Printed“Typed Name Signature / Month Dsy VYear
13
R I I
19 Discrepancy Indication Space

F .
A
C
!
L .
-: 20 Fa, f-ly Owner ot Oparstor. Cegifigation nl/leuelpl of hazsrdous maleuals ovbred by this manllesl excefl 8s noted in ltem 18,
v

— Pipyld- Typed Name

Ev o WK

“feone. I Lop

Manlh Da&{ l ?ﬁ

EPA Form 8700-22  (Rev.9 86) Previous edifion is obsalete.

GENERATOR No. 2 (Mugt Accompany Shipment)

4/, 360

[T N,

Soamd

-



(As Required

Flease pri
(] pfm or lype. fForm designed for use onelite (12

-pitch) typewriter.)

2z HAZARDQUS WASTE MANIFEST

B
y The Alabama Department of Environmental Management) ’

Management

/. Transportar 2 Company Name

UNIFORM HAZA
R DOUS 1. Generator" Form App
e ASTEMANIEST > [ o e T TR
. J e 8 1 " a
C1 Mol é‘nll‘\;rt; Ting Addras; | <] 0] 5[ 3' T THRI 4106 'l of 1 |:w.n°' required sb)‘adeFdedax::
;1wy 61 South Lfs&%vMﬁ"A“ A QE QRE
o Gl ABdison, A 52627 - '
ot wne ' ( - 319‘463‘7] l‘l ,
°. Trangporier Y Company Name ) ;
Chemical Waste 6. US EPAID Number C.'State Trar;s;;:ter.'s iD oy

AL v B
Skl M IR B8 5 LS

|1 L Dy O
8.

9. Designated Facility Name and Site Addres
s

99 2 0,2 6 8) 1| D.Transporter's P _\4 oy
. h >
US EPA'ID Number . E. State Transp onero':elDZ.-fl?,, 23'-165«5;}“::

LL L1 1| | ||| | | [FiansomersFoms

,&m:

CHEMICAL WASTE
M
Emelle Faciit, ANAGEMENT, INC.

Alabama Highwa .
v 17 at
Emelle, Alabama 354589 e Marker 163

10. US EP.
A ID Number G.§t8;9 Facllity's 1D

N T

H.Fecility’s Phong

ALy D 0 0 . . -
1. o | e 0,612, 2 4 o
us pOT DGSSr:pnon ’/Iw{uding P(oper §hippmg Neme. Hazard Clace A IN Al ' & , I l ' 1,26C,0:t i 205/652-9721 B
| *RQ, Hazardous Waste Solid A - Contginers 13 o
| ORM-E NA9189 JTEPA-EPTOXI)
‘E‘ o CWM Profile Number J‘75493 OAK . Igll u T"/ |6 ” |2 |0 p
A B.' T
T
g . CWM Profile Number ] | | { I I I I
C. . T ‘
- e cwim Profile Number L | I 1 I J l I

CW[\’IPr:)hIeNum'bel l l I | I |

for Materials Listed Above .
L . ‘\.‘ P .
v

Residue R
e \‘\‘f\‘ W,
: A AN

3. Additional Descriptions
Tungsten

-

N

.

a

PR

K. Handling Codes for Wastes Listed

15, Special Handling Instructions and Additional Irformation

waste which would prohibit

1 certify that no absnrbant has. been added to the above
it being landfilled per RCRA section 3004 (Cl)
Work Order #: Purchase Order #:

| 3906350320/

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of thus ¢
propes stuppirg naine and are classibied, pached, marked, and labeted. and are
a.cording 1o appheable internatiional and aational governnsent regulations

in all respeets 1n proper cond

T N

Mg g large quantity geierator, Teeatdy thot 1 iave a pregranin place 1o reduse the vol
econonnzatly practicable and that thave selecied the pract:cable method of teatment stor
future threat 10 human heglih and the enviranment OR it}

onsgnirent are fully and accusr ately descnbed above by
ion for transport by tughway |
. ¢ 4 . T s B e o] o
< A . »

ume and toxicity of waste generated tu the degree | have determined to be 1

age, or disposal currently avadable to me which mimimizes the present and
ama smallquannity generator, Fhave made a good fauneffort to minimize my waste generation

s

T PR

and select

the best waste management method thatas avartable 1o me and that | can allord / A
Printed/ Typed Name s Pignalure/ f ‘;#/ Month Dsy VYear
R . \
JShHheits E. Anderson | ey snpzr € 1 // It 1016121718 !
1 17.Transporter 1 Acknowledgement of Receipt of Materials ’ - P N
R o~ P
A Primyd Typed Name P Signature Month Day Yes
2 O [ utty (. A
; Q{JL[’T y e (e 0y 7 AL I’ )
o4 18 lransportar E’Ac(nowl‘ér’g’eﬁlom of R({;eipl of "Matenals oY
p A
T Printed/Typed Name 7 B Signature / [T Month Day Yeasr
E +
R O I I
19.Discrepancy Indication Space 1 -
F
A
C
|
L .
-'r 20 Eacility Owner or Operator: Certification of teceipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Month Dsy Year

O 2%

EPA Form 8700 22 (Rev 9-86) Previous edition is obsolete

GENERATOR No. 2 (Must Accompany Shipment)
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Chemical Waste Management, Inc.

Emelle Facility A
P.O. Box 55 C'@
Emelle, Alabama 35459 Yy 4%59
EPA ID Number: ALD000622464 8,[-’s
(205) 652-9721 - Document Control

- 4’374}, 1‘96’3
CLIMAX MOLYBDENUM COMPANY “ o

HWY 61 SOUTH *
FORT MADISON, IA 52627

ACKNOWLEDGEMENT OF RECE1PT OF WASTE SHIPMENT

Generator's name ....: CLIMAX MOLYBDENUM COMPANY
Generator’s US EPA ID: 1AD000222653 ﬁ

Enclosed is/are your Generator Number Two copy/coples for
Alabama manifest number{(s): CWMA -

454993, 454995, 454996 454997, 454998, 4549994 455301
4553027 455303, 455304y .

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a
requirement of 40 CFR 264.12 (b), this letter also serves to
inform you that this facility has the proper permits and
will accept your shipment upon completion of waste analysis
procedures specified in the facility’'s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD000622464), is operating under a RCRA permit
issued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM).

If you have any questions regarding manifests, please call
(205) 652-9721 and ask for "Document Control". For questions
regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service". If vyou are interested in arranging an
audit or site tour, please ask for the "Customer Service
Representative.”

Signature: ;jé}IVW /y’( Y. //l)ﬂ)

Pam Moore ‘

Title: Regulatory Document Control Clerk

Date: 02/09/89



Chemical Waste Managémeht, Inc.
Emelle Facility

P.O. BOX 55 &
Emelle, Alabama 35459 Py 4‘0
EPA ID Number: ALD000622464 & 6},,
(205) 652-9721 - Document Control 4 L(rs @b
e o
CLIMAX MOLYBDENUM COMPANY "‘L,b 4%‘:9
HWY 61 souTn '4,0
FORT MADISON, 1A 52627 .

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator’s name ....: CLIMAX MOLYBDENUM COMPANY
Generator’s US EPA ID: IAD000222653 :

¢
Enclosed is/are Your Generator Number Two “copy/copies for
Alabama manifest number(s): CWMA -

454989, 454990, 454994, .

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a
requirement of 40 CFR 264.12 (b), this letter also serves to
inform you that this facility has the Proper permits and
will accept your shipment wupon completion of waste analysis
procedures specified in the facility’s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s),

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD000622464), is operating under a RCRA permit
issued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM) .

If you have any questions regarding manifests, please call
(205) 652-9721 and ask for "Document Control". For questions
regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service", If you are interested in arranging an
audit or site tour, please ask for the "Customer Service
Representative.,"

Signature:j')(,l‘ [ /m 61y/(‘4(/(( )/

Pam Moore . .

Title: Regulatory Document Control Clerk

Date: 02/08/89



Chemical Waste Management, Inc.
Emelle Facility

P.O. Box 55 .

Emelle, Alabama 35459 ;?

EPA ID Number: ALD000622464 C
(205) 652-9721 - Document Control f(& QI/GO
CLIMAX MOLYBDENUM COMPANY 13

Y
HWY 61 SOUTH qhitt Gy
FORT MADISON, IA 52627 &,

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator's name ....: CLIMAX MOLYBDENUM COMPANY
Generator's US EPA ID: IAD000222653

I3

A

Enclosed is/are your Generator Number Twoxcopy/copies for
Alabama manifest number(s): CWMA -

443006, 443008, 443010, 454986, 454988, 4549927} .

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a
requirement of 40 CFR 264.12 (b), this letter also serves to
inform you that this facility has the proper permits and
will accept your shipment upon completion of waste analysis
procedures specified in the facility’s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD000622464), is operating under a RCRA permit
issued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM) .

1f you have any queslions regarding manifests, please call
(205) 652-9721 and ask for "Document Control”. For questions
regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service". . If you are interested in arranging an
audit or site tour, please ask for the "Customer Service
Representative."” '

Signature:lﬂHJYJqLLlMK&_ﬂjﬂL(t&Cﬂ‘\

WYANTHIA NEWTON ' ..

Title: Regulatory Document Control Clerk

Date: 02/07/89



Chemical Waste Management, Inc.

Emelle Facility 1

P.O. Box 55 _

Emelle, Alabama 35459 ‘ HE

EPA 1D Number: ALDO00622464 CHHUEI)
(206) 652-9721 - Document Contro[f&

CLIMAX MOLYBDENUM COMPANY A
HWY 61 SOUTH A X
FORT MADISON, IA 52627

ACKNOWLEDGEMENT OF RECEIPT OF WASTE SHIPMENT

Generator’s name ....: CLIMAX MOLYBDENUM COMPANY
Generator’s US EPA ID: IAD0002226563 .

%
Enclosed is/are your Generator Number Two copy/copies for
Alabama manifest number(s): CWMA -

443003, 443004, 443005, 443009, 454987, .

This copy is to acknowledge that Chemical Waste Management,
Inc., of Emelle, Alabama has received your shipment. As a
requirement of 40 CFR 264,12 (b), this letter also serves to
inform you that this facility has the proper permits and
will accept your shipment upon completion of waste analysis
procedures specified in the facility’s Waste Analysis Plan
and as determined in the approved waste profile submitted
for this/these waste(s).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALD000622464), is operating under a RCRA permit
ijssued by US E.P.A., Region IV and also interim status from
the Alabama Department of Environmental Management, (ADEM).

If you have any questions regarding manifests, please call
(205) 652-9721 and ask for "Document Control". For questions
regarding Waste Approval, Profiles, or Lab Samples, ask for
"Customer Service". 1f you are interested in arranging an
audit or site tour, please ask for the "Customer Service
Representative."

Signature: pﬂ 48 m ) ry ]LUU

Pam Moore ' ' ..

Il

Title: Regulatory Document Control Clerk

Date: 02/02/89



Chemical Wastce Management, Inc.
Fmelle. FacilitLy

P.0. BRox 505

Emelle, Alabamn 35159 R

EPA ID Romber: ALDOOOG221G6 ) ECE'VSD
(205) 652-9721 - Documenl Contrel FEBz

, 719y
CLIMAX MOLYBDENUM COMPANY '
HWY 61 SOUTH AMAX. Inc.

NZ627

FORT MADISON, 1A

N2

AUENOWLEDGEMENT O RECEIPT OF WASTE SHIPMENT

Generatler's name ....: CLIMAX MOLYBDENUM COMPANY
Generator's US EPA 1D: 1AD000222653 ‘

Enclosed is/are yvyour Generator Number Two copy/cepies for
Alabama manifest number(s): CWMA - 439049,

This copy is to azcknowledge that Chemical Waste Management,
Inc,, of Emelle, Alabama has received your shipment. As a
requirement cof J0 CFR 264.12 (b)), this letter also serves to
inform you that this facility has the proper permits and
will accept vour shipment upon completion of waste analysis
procedures  specified in the facilily’s Waste Analysis Plan
and as determined in the approved waste profile submitted
foi1 this/these wastels).

A= of Jdaly 11, 1988, Chemical Waste Management, Inc, Emelle,
Alabama, (ALDOQOG22161), is operating under a RCRA permit
tesued by US F.P.A., Region IV and also interim status from
the Alabama bepartment of FEnvironmental Management, (ADEM).

VP ovou hasve any questions regarding manifesls, please call
(205) (L2-9721 nnd ask for "Document Control". For questions
regarding Wasle Approval, I'rofiles, or Lab Samples, ask for
"ilustomer Service™, If you are interested in arranging an
audit  or gite tour, please ask for the "Customer Service
Pepresentat ive "

Signature:_ M%M’_ A

WYAR TN NEWTON

Title: Regculatcersy Document Control Clerk .-

f

Date: 02/22/84
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&> HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management) 5

Form Approved OMB No 2050-0039 Expites 9-30-88

Tgh oY

Flaase pritwt or type. {Form designed for use on elite (12-pnch) typewriter.)

> 2. Page 1 information in the shaded aress
UNIFORM HAiKﬁB-OLUS 1. Genarator's US EFA ID No ?ocMg:::,Tﬁ :ua is not requited by Federsl
WASTE MANIFEST LIADIOI0101212121615131 [ of ] |taw
3. Generaivl 5 Name snd Mathing Addiess A State Manifest. ?ocument Number i‘"»
Climx: Molybdenum Company =" CWMA 4 3 9 0 5 1
Hwy 61 South .B State Generator's 10 . - .«
f‘oxatényglw 1spn., (If\ 5?6?7 319-463-7151 o NA L L
5 Transporier 1 Company Name 6. US EPA ID Number C State Transporter’s 1D -
- D. Transporter’s Phone -
Bealman Truck Company 1LIDI010 1718111418 1215 spo eu; 768 4411
7 Transpoiter 2 Company Name US EPA ID Number E. State Transporter's ID . : D R
| Phﬂe Lle ..,_v’.. LIRS
|1|||||1|1||”“"W?i”_" _
G " Designated Facility Neme and Site Addiess 10. US EPA ID Number G Statq Facility's D :
CHEMICAL WASTE MANAGEMENT, INC. e ;
ATahams Hhiahway 17 at Mile Marker 163 o N _H.Facility's Phone- e
abama Highway at Mile Markes .
| Emelle, Alabaima 35459 | AL D 900162 24]6}4 205/652-9721
1.2. Containers s
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 1D Nurmber) Total Unll !
No. Type Quantity Wi/Vo
G - -
¢| B, lazardous Waste Solid
NIORM-E NA9189 (EPA-EPTOXI) {
E CWM Profile Numb 75492 1! iplr ﬁl(’l(llo P .
A b. .
T
o)
Ry o _.L ?VM Profile Numbe : l I l J J | l
s CWM Profile Number I I | | l | l N
@ - ) ‘
’ -
C\WM Profile Number I | |
J. - Additional Descriptions for Materials Listed Above
Molybdenum Sulfide Cake :
W.0. #890224036 ) ke
- A - r ’ P
N ! ;
- ‘a\. L miey et N : .-
15, Specnal Handling lnstrucuons and Addironal Irformation
T certify that no absorbant has been added to the above waste which would prohlblt
it being landfilled per RCRA section 3004 (Cl).
16 GENERATOR'S CERTIFICATION |hetel, dedlare that the content< of tius cunsignment are fully and accurately descnbed above by
proper stupiing name and are classilied, pa. ked, marked and labeled, and are i all respects in proper condition for transport by highway
according to apphcable mternational and natinat government tequlanong .
111 am a darge quantity generator 1eendy ihat Fhave 3 prograni i ples e to teduse the solume and toaeny of waste generated to the degree | have determined to be ::
economially practicable and that | have selecied tise prachs abite method of treatment storage, or disposal cusrently available to me which minimazes the present and N
futuie threal to human health and the enviranment QR Lamoag cosatt guantity, gonerator, IllavsI made agond fanth el 1o minimmze iy wasle generation and select
the best wgste mangge:ment methind 1y o aialbe feone o A bt Fean arHond S ﬁ .
“Prinied Typed Name Signature — f—/ 7 Month Day  Yesr o
‘ Thonis E. Anderson /wsw/; . i . |¢)|2]z[3|8|7 §
; 17.Transporter 1 Acknowledgemenl of Recept of Matenals / : o ’
A Pnnted /}}ped Name S% 7’/ ygjzxz gé, L Month Day Ye%
N 6 .
s fzf) Sy 5" IS S [28. 300 pRIITET)
g lﬂ’“ansporler 2 AcknowledgenEﬂ of Receipt ol Materials /’ c 7 77 ' .
b Printed- Typed Name Slgnaxurﬁ Month Dsy Year i
E
R |
19.Discrepan':_yv'lndicalion Space )
F -
A
C
y
{ 20 Faciity Owne: or Operator. Cenification of receipt of hazardous materials covered tm this manilest except as noted in ltem 19,
Y ,jiqmed Typed Name Signa ue/ Month Dsy Year
1 .
hobe ! <) DSON % /Jt‘mﬂﬂ%\ D224\

EDA Chnwm OV A 1N . A DMV -



Chemical Wasle Management, Inc.
Emelle Facility '

.0, Box 55 RECE
| Wep

Fmelle, Alabama 35459

EPA ID Kumber: ALDO0062216d /4,903
(206) 652-9721 - Bocumenlt Control

CLIMAX MOLYBDERUM COMPANY
HWY 61 SOUTH
FORT MADESOR, 1A DRGRT

AUKNOWLEDUGFMENT OF RECELPT OF WASTE SHIPMENT

Generator’s name ... CLIMAN MOLYRDENUM COMPANY
Generator’'s US EPA-1D: TAD000222653

Fneclosed is/are vour Generator Number Two copy/copies for
v\ abama manifest number(s): CwMA - 439051.

This copy ts to acknowledge that Chemical Waste Management,
Ine., of Emelle, Alabama has received your shipment. As a
requirement of 40 CFR 064.12 {(b), Lhis letter also serves to
inform vou that this facility has tihe proper permits and
will accept ronr shipment —upon completion of waste analvsis
procedures  specified in Lhe facility’s Waste Analysis Plan
and as determined in  the approved wasle profile submitted
for this/tLhese wastels).

As of July 11, 1988, Chemical Waste Management, Inc, Emelle,
Viahama, (AIDOOOQGZIIET), s operat ing under a RCRA permit
Pewued by Us O FLObL AL, Region BV and also interim status from
L Alabamn hepactment of Fnvironmenial Manacement, {ADEM) .

1f you have any questions regarding manifests, please call .
(905) 6GA2-9721 ard ask for "Document Control". For questions
regarding Waetes Approval, profiles, or Lab Samples, ask for
“Customer Soery jee’ Jf vou are interested in arranging an
audil  or site tenr,  please ash  for the "Customer Service

Proom Moere

Pepresentatine.

Signatwre:

Title: Regsulators Document tontrol Clerk .
¢

Pate: OY/27/784

e e a— . — 7



Thgie al Waste
M Lppment
ey WP

Hloane print vl type (Form dasigned ko usa on alite (1

HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)

EXPIRATION EXTENDED TO 12/31/88

2-pitch) typewriter .} Form Approved OMB No  2050-0039 Explien 0 30 8

NIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1 Information in the shaded areas
is not required by Federal
of 1 law.

1. Gene:ator's US EPA ID No. Manifest

1)A[D010,0;2212 65 3) *AT1B

Generaloi s Name_and Mailing Addiess
(.l Bnax Molybdenun imn:my
Iwy 61 South '

Fort tidison, IA 5?(»27

. A State Manifest Document - Numbert .-,~,

+:. CWMA. 443005

«B Sme Ge ator's D
319-463-7151 B IR S

I O

4, Genetator’s Phone | .
5 Tlaniponer T Comp;ny Name 6. US EPA ID Number C Stete Transporters o I i
[4 r N
Beel:wan Truck Conmany II lLlDIOIO 17181114 82 |5 [ D Transportar’s Phono 618-768—4411
Transporler 2 Company Name US EPA ID Number E. State Transporter's ID e “u-. R
F. Transponter’s Phone s [

10. US EPA ID Number

B, " Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility
Alabama Highway 17 at Mile Matker 163

G. State Facility's 1D

H. Facility’s Phone

Emelle, Alabama 35459 A L] D 000622464 205/552 9721
: - 12. Containers _
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Tola| Unit te
% No. Type Quantity Wt/Vol-
G| a. - -
: @, ilazardous Waste Solid
- N --F
E OR-F, N',\91 89 (EPA-EPTUXT &erl Profile Number  J75492 11 |DT %ﬂ ;L,Ql() P
Y ST T e s 7
T
o "
R CWM Profile Number I I | I | | I
C. £
CWM Profile Number | | | L1 2
E.‘ . e . \ {0 . » ) . [ v { 1
CWM Profile Number | l I I | I |

J.”"Additional Descriptions Tor Materials Listed Above

. MolyBidenum Sulfide Cake
© WO $890131056

K. Handling Codes for Wastes Listed Abova

A

15. Special Handling Instructions and Additional irformation

2. DOo4 U n =
0N P
2y .
b. Y £ d 2‘ [ T

3
‘s

%

2z wording 1o apphcable internatiei! aive f natanat goveinment regulabiens

1 ane g ferge qeant, genesat Tosnd, that Vhe o pengeann i plae o depescdues
senresane ally o teable and that Hha e

ihe Lest vaste management method that 1s amvalgble 10 e and that [ can a'tond

16 GENERATOR'S CERTIFICATION 1 herotny dedlare that the contents ol thus censignisent are tully and accuralel, described above by
D't‘.JE' stuppeng name and are classihied pack ed, marked. and labeled, and are i all tespects i proper conditton for transport by highway

ol ted e parae te abide ethent ol treateenl
ftuee threat to buman health areh e soviocment QRO L a smallguantiny geoesatot, IImv( made s geod |

the veline aned toy gty of waste gqoonrated e the degree | have deteriminer 1o be
Statage, of thapesal cutenthy avadable tomn v such mmimizes the prpsent and
anth ellort to numinuze my wasle generation and select

¢ Printed/Typed Name Signature /,_, { W Month Day . Year
. - Ia '
Thamns E. Anderson Z MTW 1D /1321018 i

’11 t7.7ransporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Name Sngrluy'ue P : o Month Day Yeer

D 1 o Qf g fee

S| Dnond R 5eylyt /o4 ; %7, 1°11319 §

ol 18 Transporter 2 Acknowledgemém of Receipt of Materials - // .

R

1 Printed. Typed Name Signature Month Day Yerr

E

R . A T
19.Discrepancy Indication Space ]

. .

é RX .ot

]

L

~', 20.Faciity Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

Y Punted Typed Name Signature Month Dsy Year

{K//// ’fl

A7 ///4/"’ - ANy ¢

EPA Form 8700 22 (Rev 9-86) Previous editiorf 1s obsolete

GENERATOR No. 2 (Must’ Accompany Shipment)



)

Flease print of type. {Form designed for use on elite {12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Managemenit)

EXPIRATION EXTENDED TO 12/31/88

Form Approved. OMB No 2050-0039. Expires 8-30-82

A UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPAID No. Manifest 2.Page 1 _. !nform:lion inlthz sl:\ad%d ;reas'
oc is not require y Federa
1IA1D1010101212121615]31 TR of 1 ]iaw

3. Generstors Name and Mailing Addiess

Climax Molybdenun Campany
Hwy 61 South '
JFRph, Modinan, 1A 52627 319-463-7151

A.Slate Manifest Document Number. s’ -

LA 4a 30 05"’

B. Tlransporter 1 Company Name 6. US EPA ID Number

Beelman Truck Campany |1ILIDIOIOITIBI1141812|5

C. Swiate Transporter’s ID ~

D. Transporter's Phone 618—768-4411

7. Transportesr 2 Company Name US EPA ID Number

I T O I I |

€. State Transporter's 1D

F. Transporter's Phone -

¥ Designaied Fscility Name and Site Addisss 10 US EPA 1D Number

CHEMICAL WASTE MANAGEMENT, INC
Emelle Facility . /
Alabama Highway 17 at Mife Marker 163

G. Stete Facility's D

H. Facility's Phone

205/652 9721

Emelle, Alabama 35459 AN 0 000%)2121916)8 .
12. Containers b .
11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number) . Tota[ Unn W A N ,__‘.
No. Type Quantity Wt/ Vol aste No.
G| a. . :
| RO, Hazardous Waste Solid
N| ORM-E NA9189 (EPA-EPTOXI)
: , CWM Profile Number 375492 1] IDLT LAQOIGJO P
A E
T
o]
R _(}\'\'M Profile Number I | | [ l ' l
C. R
. L Protie Number I T
) )
; CWM Profile Number l | |

7 Additional Dou:upnons Yor Materials Listed Above

™ CERTIFY THAT NO ABS
Pblybdenun Sulfide Caks THE ABOVE WASTE WHICH WoU
WO #890131056

ORBANT HAS BEEN ADDED

.
hES

LD PROKIBIT 115 BEING

l'd( Handling Codes for Wastes Usted Abova

_ | ‘ MN()FILLE%'E;;?/a?ECIlkf vud (CU 5{»’7%, 3 Y\
PER

15. Special Handling Instructions and Additional Irformation

acearding e appheable internanonal and nabenal qnvmnmpm regulations

the best waste management method that 1« madable 10 me and that § can atlord

16 GENLRAITOR S CERTIFICATION 1 hetely, deeclare that the contents of this consignment are fully and accurately described above by
proper shippang name and are classified packed marked. and labeted. and are in atl respects i proper condiion for transport by highwiay

1t s a large quantiy geaeiat Teertd, that Thave a pregranuin place to reduce the volume and toxicity of waste generaied to the degree | have determined to be
veononucally practicable andthat Lha e selece the prachicable method ol treatinent, storage. of disposal currently avartable 10 me wwhich minimizes the present and
future threat 1o human health and the environment. OR, f 1am a small quantity generator, | I\ave made a good taith eflort 1o minimize my waste generation and select

Printed/Typed Name Signature Month Day Year

Thomas E. Anderson ; vl 13018 &)
; 17.Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Slg’nature l/( Month Day Year
N
H N ON Lw']Prj‘( 2 :gljrm_ /‘JPI IQ’}L&GLSS’
o| 18.Transgbrier 2 Acknowledgemem of Receipt of Materials
R
T Printed, Typed Name Slgnalure Month Dsy Yeer
E
H .

19 Dlscwpnnry Illdl tion Spac >
o 2 U oL /)r 77N e e oess // W ls .LAJ //. J

3 (’ / J { [ 4
A
[
]
L
4 20 Facility Owner or Operator. Cernhcal}on of receipt of hazardous materials covered by this manlfe71 except 8s noted in Jtem 19,
Y

Printed/Typed Name
o]l 7

T e

Month Day

il

Year

1)
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Flease print or type {Form designed fo1 use on elite (12-pitch) typewriter.)

<> HAZARDOUS WASTE MANIFEST

(As Roquited By The Alabama Depariment of Environmental Management)

EXPINATION EXTENDED 10 12731/88

Form Approved OMB No 2050-0038 Explres 8-30-88

Eﬁ 1. Generator's US EPAID No. . Manifest 2. Page 1 Information in the shaded sreas
‘ UN[ RMHAZARDOUS en of : Doc Tlnirj 0 is not required by Federsl
WASTE MANIFEST 1]A[D(0]01012(212161513] TAMAT6] o 1 | iaw.
3. Generator's Name and Mailling Addiess A. State Manifest Document Number .
Cll.max Molybdenum Campany ‘CWM A 4 4 3 0 0 4
Hwy61 South B.State Generator's ID .- . -
ot Madis ' 2 319-463- ' “
4 Eaﬂefax&‘a%ﬁ\?r}' A )5261 7 19 4(;3 7151
5. Transporter 1 Company Naine 6. US EPA ID Number C. Stste Transporter’s ID L S
Beclman Truck Compan
Y II ILID[0]0]7]811]4182]|5]| D Transporter’s Phone 618‘768-4411
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's 1D
| | | | l I l I 111 F. Transporter's Phone -
8. Designated Facility Name and Site Addiess 10. US EPA ID Number G. State Facility's b T
CHEMICAL WASTE MANAGEMENT, INC ' g
irlnvllt: Facibity ; 4 H. Facilty's Phone o
abama Highway 17 at Mile Marker 163 ;.,' Do
Eimelle, Alabama 35459 | A| L] D] 0[ 0] 0/612y2/4;6(4 205/652 9721 P
12. Comamers . L .
11. US DOT Description fincluding Proper Shipping Name, Hazard Class, and ID Number) Tolal Unn o A
;NO. Type Quantity Wi/Vo| - - Waste No."-
$[® RO, Hazardous Waste Solid '
N OR'-F  Nh9189 (EPA FPTOXT)
o Cwwebotue Number 376490 1ol 73160| p
al B
T
0 ~
R CWM Protite Number I l | | I | l
1c. .
, :
CWHM Profite Number | | | | | l J
d
CWI Profite Number |
J= Aadmonal Descriptions for Materials Listgd AReYSy THAT NO ABSORBANT HAS BEEN ADDED TO
- m:[yuienm Sulflde Cakea 1H{ ABOVE WASTE WHICH WOULD PROHIBIT ITS BEINS
LANI‘F-LLED PLR RCRA SECTION 3004 (C1)*
WO #890131056 /
. PR Linao Andtiova 1] 4
15. Specva| Handhng Instructions and Addtional Irformation
‘ . . . ‘
16 GENERATOR'S CERTIFICATION 1 herely declare that the contents ol Uns consignment are fully and accurately, des.nlied above by
preper shippg name and are classihied packed, mmked, and labeled. and ate i all respecis in proper condiion for 17anspoit by highway
asconbng o applyable iternatoral and nateorat o ornmant tegatation,
g g Lage quaniity, genecatir 1 wlﬂ, theet Ll oo progeasn oy plas e Boredu s the cobipe and toaeily of wasta g osated 1o the degree | have deternuned to be
o Aty pracbicable and ot thave seteorod e prac i abile metbeod of treatment otage, of disposaboneeestl, g vtable .o me whach mimimoes the present and
finaze threatto human heahb and the covicenment. O, Lo o somatl quantity genetator I llave made g good lanthvetiorr tc anminuze my waste generation and select
Hee best wasle managemnent mathod that ss s atable 1o me and 'hist ] can aftord
Piinted: Typed Name Signature _. Month Day VYear
Thanas E. Anderson /7 [ 161 11 210199
T 12.Transporter 1 Acknowledgement of Receipt of Materials
2 Prninted Typed Name Slgnature Month Day VYear
N
-
S| Guny L ULTTa /474/1,, 7 G 1ol /12101819
g 18.Transportet 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Month Day Year
E
A L
19 Dnscrepaucy Indication Spac
5o add aligefuce 1 Clawe s, Fe Thomeao Kridéztoo. //5///74@
el e 1D - d
A
C
]
L .
4 20 Facility Owner or Operator Cenrtification of receipt of hazardous materials covered by this manifest excepl/%s noted in ltem 19,
Y Prnted- Typed Name // Signature j ) // Month Day Year
b N Bl /5T AT

EPA Foim 8700-22 {Rev 9.86) Previous edition is obsolete

GENERATOR No. 2 (Must Accompdny Shipment)
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Chq-m« ol Waste

.Mwy-rm-nl

Fiease print | QF type.

{Form designed for use on elite (12-pitch) typewriter.)

HAZARDOUS WASTE MANIFEST

(As Required By The Alabama Department of Environmental Management)
EXPIRATION EXTENDED TO 12/31/88

Form Approved. OMB No. 2050-0039. Expires 9-30-88

? 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
A UN' M HAZARDOUS e ° ?oc r:;nes o is not required by Federal
WASTE MANIFEST 1|A[D(010101212121615131 T{M1T5| o law.
Generator's Name and Mailing Address AState Manifest Document Number. .. . .-
Climax Molybdenum Company - CWMA~ 4 4 3 0 0 3 ERD
Hwy 61 South B. Sma Genorators [CIR o
Foirt Mo ‘Il . lm::s 19 163-7151 . RURERA
4  Genarnt 8 Phone ¢
5 Transporier 1 Company Name US EPAID Number C. Stats Transporter's 1D °
Beelman Truck Campan I ] D0078148l2].)
y 17} [ ] 7] | D. Transporter’s Phane 618-768-4411
7. Transporter 2 Company Name 8 US EPA 1D Number E. State Transporter's ID
[ | | [ ] 1 ]| | | ] F. Transporter's Phone
Y. Designated Facility Name and Site Addiess 10. US EPA ID Number G. State Facility's D i . e TR
CHEMICAL WASTE MANAGEMENT, INC. e
Enelle Fal:ility ' H. Facnlltys Phone .
Alabama Highway at Mile Mat ker 163 .-
Emelle. Alabama 35459 ! 1 A| Ll D] 0] OI 0| 6 |2} 21494 205/652 9721 s
12. Containers i 14. . . . :
11. US DOT Description fIncluding Proper Shipping Name, Hazard Class, and 1D Number) Tolal Unit [* - L
. *No. Type Quantity Wt/Vo Waste N°
‘E’ 3. R), Hazardous Waste Solid B ’
n]  ORM-E NA9189 (EPA-EPTIXI) P
E r CWM Profile Number J75492 | 1] D[ T %310] 310 P D004 -
R -
Al B
T N
0 .
R CWM Prolitle Number l I | | I | |
c. T T
1 'y s
’ CWI Profile Number || | | | | | - = N
d. « . ' i
o
CWE Penbiie Number l l | 1 I I
J. Additional” Descriptions or Matan?!'s Elts;;?nAb?HA] NO ABSORBENT HAS BEEM ADDED T0 K. Handling Codes for Wastes Listed Above ‘
': i ABOVE WASTL WH:CH WUl D pRuHIB TS bL.@ - El__ T g
Molybdenum Sulfide Ca¥e > - a. c. R
CRA SECTIOR 3004 {C1)" . : . S ;
LANDFILLED PER R LT e
-WO#B890131056 | 1/3/
DATE . g -
. PR . .
15, Special Handling Instructions and Additional Irformation
16 GENERATOR'S CERTIFICATION. 1 heteby doctare that the cont-nts of this consianment are fulh, and accurateh described above by . '
proper shipping name and are (lassied pached marked, and labeled and are n all respects N propes cond:hon tor transport by highway
atcording 10 apphicable iterpanonal und national gavernment reguladlicns
1 ane a targe quantty generator, Leentsty thatthave @ program s place w eeduce the volume and toxnicnty of waste genctated to the degree | have determined 10 be
econsmecally practicable and that | have selegied the practn able method of treatment storage, or disposalcurrently avaitable to me which mintmizes the present and
future thaeat to human heglth and the envconment. OR, L ama smail guantity genetator, Ihn\e made a guod lasth etfartio m-mmnzerm wasie generation and select
the best v.aste managenent method that is avadable to me and that | can atlord
Printed ‘Typed Name Signature - - Month Day VYear
Thanzs E. Anderson f 10143239
T 17 Transporter 1 Acknowledgement of Receipt of Materials
2 Printed/Typed Name Slgn9lure Month Day Yeesr
Ao h o Y LorpDMAY — si1e R / pareye! 21112109
128 8 L =00 ‘ 9L e e PO )y s T (AR
P 5 t
g 18 Trankporitir 2 AcKRowlsedgement’ of Recewpt of Matetibls
T Printeds Typed Name Sngnaluve Month Dsy VYeer
E
g I
19.Discrepancy Indication Space K/ / 7 /{/ é: //3//[
T AT
] ?B,nUD‘- M /M([/ uf N AL Z(O ﬂ{ﬂ %wf' 73 /M)W 7%
A
C
[}
L
-:» 20 Faciity Owner or Op’ra)lo/Cenmcauon of receipt of hazardous malerials covered by))fls manifest ?(ce}l as noted in lem 18.
Y Printed Typed Nam7 Signature { A/ / Month Day Yea
G s
\ €u [ Jepres o N3

EPA Form 8700-22 (Rev 9-86)ﬁrevious edition is obsolete.

GENERATOR No. 2 (Must Accomrfanv Shipment)
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National Response Center at 800/424-8802 or 202/426-2675.

EPA Lenm 8700 2

Newrserae e s

O t ICE OF SOLID
P.0.Box 7035 :
I¥di&napolis, IN 46207-7035

PLEASE PRINT OR TYPE

(Form designed for use on elilé_,{ 12-pitch) typewriter.)

AND HAZARDOUS WASTE ﬁi«ncsun:_/v"

Fom

Approved. OMB No. 2050-00. Exares 9-30-91

DC=P>PMZMG

UNIFORM HAZARDOUS
WASTE MANIFEST |

1. Generator's US EPA 1D No.

1.AD00.0.22.26.5.3

Manilest

Dnu.rlelnN'o.

2. Page 1

Tnformalipn in the shaded areaiﬁiﬂ .

?a:‘l‘lée;. Ekmmd Y '

o 1

3. Generalor's Name and Mailing Address

Hwy 61 South

Foxt Madiaon, Iows 52627

319-463-7151

A. Stale Maniles! Document Number |

‘ INA 02776

04";

s e

B Transpotter 1 Company Name

6. Use EPA ID Number

C. State

fmnspodef'p D .

INDOS58484114

D:Trangporter's Phonan-l m‘] ! 9!05 K

“7. "Fransporler 2 Company Name - 8. Use EPA ID Number E. State Transporters tD
J e 13 ]’rarspu_ter'sthom-s"—'-»-fs : : '
9. Designated Facility Name and Site Addiess 10. Use EPA ID Number «G. State Facility's 1D .. 1+ 7 L
Heritage e i
7901 West Morris Street ' _ A Facilys Phone . .-.-
Indianapolis, IN 46231 INDO0.9.3.2.19.0.1.2| 319/243-0811 . - ‘
T Tt ) 12. Containers 13.. 14. '
11, US DO1 Desctiplion (inchrfmg Peysr Styyung Name, Hazaud Ciass, and i) Number ) Total Unit
' No. Type Quantity Wi/Vol. |~ -
0 .
RQ, Hazardous Waste Solid 4 / 3
ORME-E NA9189 (EPA~EPTTOXI) d.T7.T| (. T :
!
c T 1
\ '
. . . - - L] . .l
d
'
J Additional Desriptions {or Materials Listed Above K. Handling Codes for Wastes Listed :
Molybdemwn Sulfide Cake, BExempt R I RN et
fran RERA by peragraph 261.4 - DOO4 :

which minimizes the present and luture threa

15 Special Handlng Instructions and Additictial nformation

16 GENERAION S CERTIFICATION. 1 heteby declare thal the c
pioper shipping name and are classified. packed, marke
according to applicable international and national government regulations,

o conlenls of this consignment are fully and acc

it | am a large quantity generator, t cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicahle and that | have se

urniery— aescvll)e(; -above by
d. and labeled. and are in all respects in proper condition for transport by highway

lecled the practicable method of treatment,
{ o human health and the environment; OR. if | am a small quantity generator,
effort lo minimize my wasle generation and select the best waste management method that is available to me and 9’8[ | can afford.

currently available to me

storage. or disposal
1 have made a good faith

IMaTCIMIT >~

P R adt e T Sl

18 hths
T Pretnd lyl;Z‘—(ijlame

o1 2 Achnowiedgoement of Reveipt ef Ma

I‘;'ydame

tenals

Print~d: Typed Name . Signature _ - 74 . Date
~ Month Year
Thams E. Anderson Z// 7 / ¥ -dlﬁyf/l}‘{
A ot S Sarty o lenetl &
17. Transporier | Acknowledgement of Receipt of Matenuls 3
Signature

= /
J o AT [ 0

Date
VALatle

VOILZ20yN| — - -

1 §ignzmne

-§

19 e opancy Indication Space

20 Fadlity Owner o

Fi}ﬁili?'»T']
1

Operator. Cerbiication of receipt of hazardous materials

coveied by this manileg\except as nolcq item 19.

Sorai “\\\}Q\/)‘ UW”

' WXL

ulle

Previous editions are obsolela
Stale Form 118656 (R74 8B}

COPY 4. TSD MAIL TO GENERATOR




IN 0132702
' - TP s DATE R’
‘\b"’ CORPONRATT IIFADQUARIERS
’\ 7001 WEST MORRIS SITREET 10/ ;)
QQ) HIDIANAPOLIS, INDIANA 46231
@7/21 a8 W BN O P SR ETRACTOR NO. -
ATTN: TOM ANDERSON REGE 07052150 $ .
AMAX, INC. ) LPURCHASE ORDER NO:425:TRAILER NOJ
FT. MADISON ct '2_3\9% b 02323 _ ooz gt
PO BOX 220 0 et RELEASE NO #5#ki5| "DRIVER NO:§
| a4y

ermaral A R R

/

3-9 P.M. PICK UP &U‘&%D

0R:26 AM 10 25 88 4088

GFNFRA]OH3150

o AMAX, INC.
LOADING A7t CANADA TUNGSTEN LTD. D!
TIME HIGHWAY 61 SOUTH

IA 52627

L I

FT MADISON,,

M L

L TR

Luu 1« the oy ,r‘ LS LT ) ;! 5 ol nm- l“-H

QIGHNA

“idhaond

TRAVEL i
TAE

TRALSPOR 118000
HERITAGE TRANSRORT,
7901 W. MORRIS STREET

Cm g INDIANAPOL IS, [N 46231

k -23, T-40, T-37, D-85, CITY SEWER

1(7 PRINT WAME: WA/

itz BEN WM NOZ

e BHDIE

o 000 APRON OR_PCTYVE
S’t&ﬂﬂm ]

4?" At

IS VAN MINUTES

Qo nengee

l)mln
&l O WMINUIES
e FEET
DRrRULS
YES Oft Hno

HO USED

— . YES OR NO

HOLHS

EPA IDENTIFICATION HO: IA0000222653

VISION

... 319-463-7151

Critees Q ; —« e u .- e I RN r" A oand e we oy condhon fnr (ransportalior witt proper p22ascs

DAVEN POKT DATE/0X%-_J:5

FPAIDENITEICATION 1O |NDOSB4BAL 14

Parmaat, 1] g

r! ha -;,H'n »y and the

INC.

_ _317-241-9406

Toe 1o SRR VW v e ege a e A e saninmaer gt the hansponater ot tes
nG'\J/\TUFﬂ / / / [mm NAML 5/9/& ,é/q/)o/é/ DATE: y9-25 - fr
T SO T ACHITY 9000 FPA IDENTIFICATION NO. IND093219012
o HER!TAGE ENVIRONMENTAL SERVICES INC.
JHLOADING INDIANAPOL IS
e 7901 W. MORRIS STREET
P | NDTANAPOLES, IN 56231______ 317-243-0811
Tone o e Yot e e adte fog i geal 2! o eheponal in accerdance with all appticabilc regulete s «
s:oumm r% %;4] trmu NAME DATE/Ls -1Y-82

T8 BOENCY CHERICAE ARSIRTANCE WI'_‘I PH )l_i{;\f

f” 2/
[ M?E’}ﬁr‘:‘?éw243 -0811

81 2/579-5238 812/372-6286



TIVAOSIROY M SIS W AT TUT VLY 1AL AW S -

N S-S,
Y\ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEML1rs .
A2 P.O.Box 7035

Y./ §ianapolis, IN 46207-7035

T6S€.LCOVN

- . .
PLEASE PRINT OR TYPE (Fom disigned for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
K R ) j Informalipn in the shaded areas |
] UN'FORM HAZARDOUS 1. Generalor’s US EPA ID No D Manil:tslNo' 2.Page 1 Pol regugreﬂ br¥ Federal law, %u?
WASTE MANIFEST I1-A-D-0.0.0-2-2.2.6.5.3| "M'57 " | | 1 |lsms D F Handlare required by
3. Generstor s Name and Mailing Address ) A. State Manifest Document Number .
fhey 61 S NA 0273591
Hwy 61 South
Fart Madison, Iowa 52627 B State Generalors D - -, . | ' -
4. Generator's Phone ( 319 ) 463-7151 .
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID
Heritage Transport o IND0-5:84:-8-4-1:1 4]0 Transporters Phono 317 /2418406
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporier's ID e .
s+« & v & « « o & & |F Transporter's Phone RN
"9 Deskannied Faciiily Naine ond Sile Addiess  ~ ~ ~ 777790, Use EPA ID Number G State Facliity’s ID e
» Heritage Envirommental Services )
s 7901 West Morris St. : H. Facility’s Phone
2 | Indianapolis, Ind. 46231 I':N-D-0-9-3-2-1.9.0-1.2] 319/243-0811
v 12. Containers 13. 14. I
> 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
= No. Type Quantity Wt/Vol.
P a
H G .
- E R), Hazardous Waste Solid 1
) u - '
> |y ORE-E, NAO189, (EPA-EPTTOXI) , 1. | /4/ o D04
0 ] "
b EE
3 N
2 ! CZ
3 o Pt \ / /(/
; pa y A A . . A
f F R LA e 84
-
T
J
: d ....... e, -
pJ
3
o . . . « e e .
2 J. Additiona! Daszoptions for Materials Listed Above _. - {K.Handling Codes for Wastes Listed Above
‘ir"j Molybdemmm Sulfide Cake, BExapt : ' ’
_;(ua from RCRA by paragraph, 261.4 D004
3 N *
19 | b :
‘ sl 15 Special Hanung tnstructions and Aditicnat infosmation
N
: 0
y N
i o
TN 16. GENERATOR'S CERTIFICATION: | hereby declate that the conients of this consignment are fully and accurately described above by
1 o) proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway
; 8 according to applicable international and national government regulations.
)é. 1t 1 am a large quanlily generator. | cetlily that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | have
) o~ defermined to be economically praclicable and that | have selected the practicable method ol treatment. storage. or disposal currently available to me
HE which minimizes the present and tulure threal to human health and the environment: OR. if | am a small quantity generator, | have made a good faith
) 8 etfoi! to minimize my waste genetation and selecl the best waste management methhal is available to me and th%al can afford.
i B T T B T B A P/ 4 Date
8 4 ' e / Mo Day 4 Year
- Thomas E. Anderson At sd s L l . I/Sjjg
S ": 17 Transpater 1 Achnowleduenonl of Becgd o RMatorioly ="
Bl Pumd Voo dtame 0 T T T T T T T I e Date
c|iu Kf' / N Monthy Day 4 Year
Ak S, Letna sV 175/ 3A7
@ | © IR handrone A edaanient of Re-cont of Kalenals
o |4 [ O X o 11 Date
S g (1] & 1) otUdiLine .. Month Day Year
2t . [ B | e
(2]
(/] 13 [ ropeey | i gl e e e
o
E '
3
O
"a 1
N N
z 1 e mm e e R P e - —
: 20 Fa ity Qo o Operator Cerbdisabion of oot of bazaed s ne ts covered by this manitest except as noled Hem 19,

. T e 1,050 Hame Signature i Month, Day | Year

Form 8700-22
s edifions are obsolete

m 11865 (R 4 88) COPY 3. OUT OF STATE GENERATOR/TSD MAIL TO IDEM
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In case of a spill call the Indiana Office of Environmental Hesponse at 317/241-4336 (day or nignt) ana wne

National Response Center at 800/424-8802 or 202/426-2675.

“\ PINRIVMINZY LZ8 T ZAFBPUVIL YW E /7 % SV warancewe LFWEr: Eeamarwrunes sers swwy ¥
' . OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035 '
Ipcianapolis, IN 46207-7035 v i - .
2 i
¢ PLEASF PRINT OR TYPE (Form designed for use on elite (12-pitch) typewritor.) Form Approved, OMB No. 2050-0039. Expies 9-30-91 «
g T Fe_sh 51
UNIFORM HAZARDOUS 1‘;‘”"6"“00' SOUSOEF:‘Z‘"'JZN"-z 6 53 Dﬁwtﬁrnge‘s"“o- 2. Page11 lno?rmall}pgéng e %a%?gf’ﬁﬁ:igi
~ WASTE MANIFEST 00! | o 1 |lgmsBrH ahaVors reauiredoy |
3. Generalor's Name and Mpiling Address . A. State Manifest Document Number ,
e e1 Soe .- INA 0277603
61 g B, State Generaiora ID :
. . State Gen LR IR TR o P TR, .
._!' Eenevaiorsahongﬂ IA 5?627 319—463.715;_~__,\__ & ETRURNRE
5. Transposter 1 Company Name 6. Use EPA ID Number C. State Transporter's D .- s,
I. N D 0 5 a 4 8. ‘ 1 1 4 D. Transporter's Phone :
7. Transporter 2 Company Name 8. Use EPA‘ID Number E. State Transporter's ID Tyt ;
e « i .« « « + o « + o [|FTransportersPhone -1 LT = ¢
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In case of a spill call Indiana Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the

National Response Center at 800/424- 8802 or 202/426-2675.
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